
 
 
 
 
 

 

Mail or email this completed application to the address above. If approved, the permit will be issued pursuant to 
ARS 28-4536 and mailed to the business address included below. 

Business Name Dealer Number 

Business Address City State Zip 

Driver Name (first, middle, last, suffix) 

Dealer Plate To Be Displayed Vehicle Identification Number Year Make 

Beginning Demonstration Date Ending Demonstration Date 

Description of Cargo In Unit To Be Displayed 

Authorized Requestor Name (printed) Authorized Requestor Signature Date 

LADEN VEHICLE 
DEMONSTRATION 

APPLICATION 

Mail Drop 552M 
Dealer Licensing Unit 
Motor Vehicle Division 
PO Box 2100 
Phoenix AZ  85001-2100 
Mvdlu@azdot.gov 96-0313 R08/20 azdot.gov

mailto:Mvdlu@azdot.gov
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