eTEMPTag PAPER TEMPORARY LICENSE PLATE ORDER FORM

TEMPS TAG

® NEW JERSEY e

NJ Motor Vehicle

TEMPORARY

TAG SERVICE PAPER

Approved by the New Jersey Motor Vehicle Commission (NJMVC) and NIC, Finished Product LLC is an authorized supplier for the paper used
in printing New Jersey Temporary License Plates within the current New Jersey e TEMPTag Registration program. (Car, Motorcycle, Marina).
TO ORDER - Print this form and fill out manually or fill in requested information and SAVE FILE! Fax your completed form to 862.682.4767 or
email your completed form to TemptagN]@finishedproductusa.com

Shipping Charges and Tax apply to New Jersey Customers only - adjustments will be made for orders shipping out of state.

Qty Quantity/pkg  Price/pkg  Shipping /pkg Tax/pkg Total/pkg Scan to Reorder
50 $45.10 $I11.18 $3.73 $60.01
100 $83.60 $11.37 $6.29 $101.26
500  $327.80 $15.13 $22.72 $365.65
1000  $602.80 $19.66 $41.24 $663.70

Customers will be charged current pricing - to ensure you have an up-to-date form visit TemptagN]@finishedproductusa.com
UPS GROUND I There will be a $5.00 surcharge for residential shipping
FOR BULK PRICING AND RECURRING ORDERS — please send your request to TemptagNJ@finishedproductusa.com

DEALERSHIP NAME: CONTACT:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

EMAIL: ORDERED BY:

NJMVC REQUIREMENT - 6 DIGIT DEALER ID: EXPIRATION DATE:

SHIP TO: [] DEALERSHIP ADDRESS ABOVE [C] ALTERNATIVE

NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

PAYMENT INFORMATION:
SELECT ONE: ] visa [L] MASTER CARD [[] AMERICAN EXPRESS

CREDIT CARD NUMBER: EXPIRATION: / Csv:

CARDHOLDER NAME:

BILLING ADDRESS:

CITY: STATE: ZIP:

RECEIPT (EMAIL OR FAX):
I am an authorized user of the above-mentioned credit card and Finished Product is authorized to charge this card for the total amount due

CUSTOMER SIGNATURE: DATE:

TempTagNJ].com TempTagN]@finishedproductusa.com
8 Campus Drive, Ste 105, Parsippany, NJ 07054 P 862.682.4765 F 973.535.6534
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