Indiana Swimming Custom
License Plate Fundraiser for Clubs

Thank You to those teams and individuals who have already signed the petitions!

We have reached 35% of the goaﬂl1 of 500 (original verifiable)
signatures with the March 20 deadline approaching.

\\ () Growing Champions. Inspiring Dreams [ ) /

In the car pool lane, on the highway or driving around town, show
your pride in being an Indiana Swimming member with an
Indiana Is Swimming specialty license plate!

Once Indiana Swimming is approved and the license plate is in production, swim clubs will
be eligible to receive $10 for any license plate(s) associated with their club.

Please distribute the attached petition among your club members now and return
to Indiana Swimming no later than March 20t

Please use the form attached to gather signatures to help us make the Indiana Swimming
License Plate a reality. Please mail your completed forms (no photocopies please) to:

Indiana Swimming, Inc.
License Plate Fundraiser
201 South Capitol, Suite 410
Indianapolis, IN 46225



State Form 55352 (R2 / 6-18)
INDIANA BUREAU OF MOTOR VEHICLES

INSTRUCTIONS: This petition is used to support an application for a special group recognition license plate. The organization must a/so complete an
application (State Form 54852) which is subject to review under IC 9-18.5-12. This petition must be filed with the Bureau of Motor Vehicles by the
applicant onor before 3 pm ET April 1. Application is for plate issuance the following registration year. This petition must contain the original signatures of
at least five hundred (500) residents of Indiana who pledge to purchase the special group recognition license plate in accordance with IC 9-18.5-12-3
(a)(8), to meet an application for participation requirement (attach and number additional pages, as needed). The petition must be submitted with the
application (State Form 54852). The BMV reserves the discretion to deny an application if the pledge list is incomplete or appears fraudulent.

TO THE INDIANA BUREAU OF MOTOR VEHICLES:

Each of theundersigned represents that the individual is a resident of the state of Indiana, resides at the address provided on this petition,and by
signing this petition, is pledgingto purchase this organization's distinctive licenseplate in the event the applicationis approved and the license plate is
available for registration.

APPLICANT INFORMATION

Name of Organization

Indiana Swimming , Inc.

Organization Address (number and street) ‘ City State | Z P Code
201 South Capitol Avenue; Suite 410 Indianapolis IN 46225
Organization Application Contact Name Telephone Number ‘ Contact E-mail Address
Arlene McDonald 317-237-5780 arlene@inswimming.org
INDIANA ADDRESS DATE
Number PRINTED NAME Street, City, State and ZIP Code SIGNATURE SIGNED
(No PO Boxes) (mm/ddlyyy y)

I swear or affirm, as an authorized officer of the organization, that the signatures on this petition and any other petitions
submitted to the BMV were obtained in accordance with IC 9-18.5-12-3.

Signature % 18 Name ‘ Date Signed (mmlddlyyyy)
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