
West Point Consolidated School District 
APPLICATION FOR SPECIALTY LICENSE PLATE 

 

 

 

 
 
 
 
 
 
 

The Legislature has authorized specialty license plates for Mississippi residents to 
support the West Point Consolidated School District 

• 300 tags must be pre-sold before the Department of Revenue will begin produc�on on 
a par�cular dis�nc�ve tag. When the Department receives the 300 applica�ons, the 
appropriate fees, the tag is sent for manufacturing. The applicant is no�fied by the 
organiza�on responsible for this par�cular tag when the tag may be picked up at the tax 
collector’s office in the county of residence.  

• The applicant should pick up the tag as soon as he/she is no�fied that the tag is available 
at the tax collector’s office.  

• The vehicle owner has 60 days to pick up the license plate from the �me the 
organiza�on is no�fied by the Department. If the applicant chooses to wait to pick up 
the tag, the special tag fee must be paid again at the �me the special tag is picked up. 

 

 

Applications may be submitted in the following ways.. 

• In person at WPCSD Central Office 
• Email to wpcsd.tags@westpoint.k12.ms.us 
• Mail to 359 Commerce St. 

             West Point, Ms 39773 

mailto:wpcsd.tags@westpoint.k12.ms.us


West Point Consolidated School District 
APPLICATION FOR SPECIALTY LICENSE PLATE 

Organization Name: West Point Consolidated School District 

Year Legislature Authorized Plate: 2023 

Motor Vehicle Owner Name: ________________________________________ 

Address: ________________________________________________________ 

    _________________________________________________________ 

Phone Number: ___________________________________________________ 

Email Address: ___________________________________________________ 

County of Residence: ______________________________________________ 

Current Tag Number: ______________________________________________ 

Specialty Fee: $33 

*This fee may be paid with cash, money order, or online at
https://westpoint-ms.leanstreamrp.com/district/marketplace/118/view/1153 

Specialty Tag Number Requested (1-300): ______________________________ 

*Numbers will only be held after the specialty fee has been paid. If no specialty tag number is
requested, one will be assigned.

Signature: ______________________________________________________ 

Date: __________________________________________________________ 
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