
MVR‐17 (REV. 01/16) 

FEE: $36.00        North Carolina Division of Motor Vehicles 
3148 Mail Service Center 
Raleigh, NC 27699‐2138 

 
VANPOOL LICENSE PLATE REGISTRATION 

 
Registered Owner ________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
Insurance Company _______________________________________________________________ 
 
Vehicle Make ______________________ Style _________________ Year____________________ 
 
Vehicle Identification Number _______________________________________________________ 
 
I hereby certify that I am a resident of North Carolina, engaged in van pooling where the cost of 
the operation is shared by the passengers being transported. If the vehicle identified above should 
cease to operate as a van pool, the license plate will be exchanged with the Division of Motor 
Vehicles for a plate of the proper classification. 

 
Route:  Origin __________________________ Destination ________________________________ 
 
Round Trip Miles ____________________ Daily Estimated Fuel Consumption _________________ 
 
Average Number of Riders Per Day (not to exceed 15) ___________________________________ 
 
Sponsor (where applicable) _________________________________________________________ 

 
                                                                       ___________________________________ 

                                                                           Signature of Registered Owner 
 

                                                                       ___________________________________ 
                                                                      Signature of Lessee 

 
 Date _____________________ County ______________________ State ___________________  
I certify that the following person(s) personally appeared before me this day, each acknowledging to me  
that he or she voluntarily signed the foregoing document for the purpose stated therein and in the capacity  
indicated: _________________________________________________________________________. 

(name(s) of principal(s) ) 

 
Notary                                                                                  Notary Printed  
Signature _______________________________ or   Type Name_________________________________  
 

(SEAL)                                                           My Commission Expires ___________________________ 
 

Driver/Coordinator (if different) _______________________________________________________ 
Vehicle Identification Number ________________________________________________________ 
 
Approved By: _______________________________________________________________________ 
                                                             Ridesharing Program Manager (if applicable) 
 
Van Pool License Number ________________________  Valid Thru: ___________________________ 


