
Date: 

To Whom It May Concern: 

I Am Requesting a: Certified Statement 

ID Replacement 

Print Name: Phone: 
Mailing Address: 

 Email Address: 
License or ID Number: Type: 
Signature: 

Enclose a check (CASH IS NOT ACCEPTED) in the amount of $10.00 made payable to: Treasurer, State of 
New Hampshire or use the attached credit card sheet. ALL FEES ARE NON‐REFUNDABLE 

Mail Form and Fee to: 
NH OPLC – Technical Division 
121 South Fruit Street, Suite 201 
Concord, New Hampshire 03301 

Rev 01/06/16 



Credit Card Sheets are not accepted via e-mail 
 

You may pay your fee with a credit card by filling out this form. Please make 
sure that all information is correct and up to date. Indicate what the fee is for 
under transaction type. 

 
 

This page will be destroyed after the transaction has taken place. 
 
 
Transaction Type: 

 
Amount Due: 

 

Card Type:  (please select one)   Visa Mastercard (required) 
  

Card Number (required) 
 

Expiration Date: Month: Year: (required) 
 

Billing Name and Address (your billing address must match the address 
associated with the credit card you are using.) 

 
Name on Card: 

 
Billing Address: 

 
City: 

 
State/Province: 

 
Zip/Postal Code: 

 
Country: 

 
Authorization Signature : 

 
Rev. 10/16 


	Credit Card Sheets are not accepted via e-mail



