ISU-425 (Rev. 02/26)

NORTH CAROLINA STATE HIGHWAY PATROL
INVESTIGATIVE SERVICES UNIT- DEALER SECTION

DEMONSTRATION PERMIT FOR USE OF DEALER PLATE
VOID IF ALTERED

I/we, the undersigned, a licensed dealer in the State of North Carolina, do hereby
state that the vehicle described below is the property of the undersigned dealer and
that it and the dealer plate designated are loaned to the person indicated for a period
of 96 hours from the time indicated. This permit may be renewed by the issuing
dealer for an additional 96-hour period by good cause being shown. It is further stated
that no compensation has or will be received for the use of this vehicle or dealer plate.

Vehicle and plate issued to

Address

Driver License Number(s)

Make of vehicle

Vehicle identification number

Dealer plate number

Date of issuance Hour AM. P.M.

Vehicle & plate must be returned by Hour AM. P.M.

(DEALER'S NAME, DEALER NUMBER AND ADDRESS)

(AUTHORIZED REPRESENTATIVE)

It is agreed the vehicle and the dealer plate will be returned by the above date and time.

(SIGNATURE OF PERSON RECEIVING VEHICLE)

Renewal date of this permit Hour AM. P.M.

Vehicle & plate must be returned by Hour AM. P.M.

Notice to Dealer and Operators
This permit and a copy of the registration card must be in the possession of the
operator at all times. This permit may be renewed for one additional 96-hour period
by good cause being shown as required under North Carolina General Statute § 20-
79.

Issue in duplicate. Original to be given to the operator of the vehicle.
Copy to be retained by the issuing dealer.
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