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I am a partially disabled veteran who lost a limb or eye or who became partially paralyzed while serving in the armed formed of the United States, complete Sections 
A and D.

q

I am a member of the armed forces of the United States, that was captured by the enemy in any armed conflict for which the Department of Defense authorizes a 
campaign medal, complete Sections A and D.

q

I have been awarded the Congressional Medal of Honor or the Purple Heart, complete Sections A and D.q

A  VEHICLE AND DISABLED VETERAN INFORMATION - List all information as shown on current registration card.
Title Number

City  State Zip Code

Applicant Name

Vehicle Identification Number

PA DL/Photo ID# Date of Birth

PA DL/Photo ID# Date of BirthCo-Applicant Name

Current Registration Plate Number

Street Address

CERTIFICATION OF ELIGIBILITY FROM U.S. DEPARTMENT OF VETERANS AFFAIRS REGIONAL OFFICE ADMINISTRATOR 
(PHILADELPHIA OR PITTSBURGH) OR SERVICE UNIT IN WHICH THE VETERAN SERVED OR A LEGIBLE PHOTOCOPY OF 
THE DISABLED VETERAN'S LETTER OF PROMULGATION, AWARDS LETTER, SINGLE NOTIFICATION LETTER OR 
SUMMARY OF BENEFITS LETTER. Warning - Altering or forging a document issued by the Department, such as a Severely Disabled Veteran registration 
plate, or possessing, using or displaying such a document knowing it to have been altered, forged or counterfeited, is a misdemeanor of the first degree pursuant to the 
Vehicle Code, 75 Pa.C.S. Section 7122, punishable by a fine of not more than $10,000 or imprisonment of not more than five years, or both. 

B

� In lieu of the U.S. Department of Veterans Affairs Regional Office Administrator certification, I have attached a legible photocopy of my Letter of 
Promulgation, Awards Letter, Single Notification Letter or Summary of Benefits Letter that indicates I have a service-connected disability. 
 
 
 
 
 This is to certify that the veteran listed above with VA number _______, has service-connected disability rated at _______% and I have 
service-connected eligibility reason code number ________ as listed on the reverse side of this application under “Service-Connected Eligibility 
Reason Codes."

I am providing a legible copy of my: 
 
� DD-214 indicating am a member of the armed forces of the United States, that was captured by the enemy in any armed conflict for which the 
Department of Defense authorizes a campaign medal or showing I have been awarded the Congressional Medal of Honor or the Purple Heart.

_____________________________________________________ _____________________________________________________
Regional Office Administrator Authorized Signature

UNSWORN DECLARATION AND APPLICANT SIGNATURE - Disabled veteran, natural parent or other authorized person listed 
in Section A must sign below.D

I/We declare under penalty of perjury under the law of the Commonwealth of Pennsylvania, that the foregoing is true and correct, and that application was made for the 
above product. 
 
I further certify that I do not currently have any vehicles registered at a reduced registration rate and am applying for the reduced rate for the 
vehicle listed in Section A. 
 
Furthermore, I/we state that I/we have read and signed this application after its completion, and I/we swear or affirm that the statements made herein are true and 
correct, and that any statement made on or pursuant to this application is subject to the penalties of 18 Pa.C.S. Section 4904 (relating to unsworn falsification), which 
include criminal prosecution and a term of imprisonment, the maximum of which may be one year [18 Pa.C.S. 4904(b)], or up to two years [18 Pa.C.S. 4904(a)]. In 
addition to any other penalty, a person convicted under this section shall be sentenced to pay a fine of at least $1,000 [18 Pa.C.S. 4904(d)]. 
 
Signed on the ____  day of __________________ , ____________________ at ___________________________, ________________________. 
 
 
__________________________________________ _____________________________________    Telephone: ____________________ 
 
 
__________________________________________ _____________________________________    Telephone: ____________________ 

(county or other location, and state) (country)

Printed Name of Disabled Veteran Disabled Veteran Signature

Co-Applicant SignaturePrinted Name of Co-Applicant

Current Expiration Date

I have my disability veteran's letter of promulgation, awards letter, single notification letter or benefits letter, complete Sections A, B, and D.q

CERTIFICATION OF ELIGIBILITY FROM U.S. DEPARTMENT OF VETERANS AFFAIRS REGIONAL OFFICE 
ADMINISTRATOR (PHILADELPHIA OR PITTSBURGH) OR SERVICE UNIT IN WHICH THE VETERAN SERVED.C
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ELIGIBILITY REQUIREMENTS AND GENERAL INFORMATION

• To qualify for a free or reduced registration fee, the qualifying vehicle must be a passenger vehicle or truck with a registered weight of 
9,000 pounds or less. 

• Check appropriate box on the front of this application to indicate the appropriate reason for the registration exemption. 
• Customers must complete all sections of this application. 
• To be eligible for free registration due to receiving the Purple heart or being a POW, the customer's DD-214 must certify that they have 

received the Purple Heart or was a POW. 
• To be eligible for free registration due to service-connected disability, the customer must certify they are a Severely Disabled Veteran 

who has a 100% service-connected disability that is certified by the U.S. Department of Veterans Affairs Regional Office Administrator. 
• Recipients of the Congressional Medal of Honor must first apply for their plate through their DMVA. 
 
 
No fee shall be charged for titling or registration of any of the following: 
 
• Vehicles registered to a veteran who lost a limb or eye or who became partially paralyzed while serving in the 

armed forced of the United States. 
• Vehicles registered to a person who, as a member of the armed forces of Unites States, was captured by the 

enemy in any armed conflict for which the Department of Defense authorizes a campaign medal. 
• Vehicles registered to a person who has been awarded the Congressional Medal of Honor or the Purple Heart. 
 
 
Service-Connected Eligibility Reason Codes: 
 
When completing section C, please include the applicable reason code below.  
 
(1) is blind, 
(2) does not have full use of an arm or both arms, 
(3) cannot walk 200 feet without stopping to rest, 
(4) cannot walk without the use of, or assistance from, a brace, cane, crutch, another person, prosthetic device, wheelchair, 
or other assistive device. 
(5) is restricted by lung disease to such an extent that the person’s forced (respiratory) expiratory volume for one second, 
when measured by spirometry, is less than one liter or the arterial oxygen tension is less than 60 MM/HG on room air at rest, 
(6) uses portable oxygen, 
(7) has a cardiac condition to the extent that the person’s functional limitations are classified in severity as Class III or Class 
IV according to the standards set by the American Heart Association, 
(8) is severely limited in their ability to walk due to an arthritic, neurological or orthopedic condition. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Visit us at www.pa.gov/dmv or call us at 717-412-5300. TTY callers — please dial 711 to reach us. 

http://www.pa.gov/dmv
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