
PROFESSIONAL FIREFIGHTERS OF WEST VIRGINIA

APPLICATION FOR SPECIAL LICENSE PLATE

1. Personal property tax receipt or statement from county assessor that no taxes are owed must
accompany application if current license plate is expiring within sixty (60) days.

2. Current license plate must be returned to the Division of Motor Vehicles after the special plate is
received.  After issuance of the special plate, the exchanged plate is canceled and cannot be
transferred to another vehicle.  There are no refunds.

3. Vehicle must have a West Virginia title and license plate in the name of the applicant before a
special plate can be issued.

4. Use fee chart to calculate fee.  The fee is based on your present license plate expiration so you do
not have to wait until your plate is ready to expire to order a special plate.

Applicants Name:_________________________________________________________________________

Name:__________________________________________________________________________________
(Name(s) as printed on registration card)

Mailing Address:__________________________________________New Address?___________________

City:______________________________State:_______________________Zip:______________________

Daytime Telephone (        )___________________________

VEHICLE INFORMATION
        Current Plate Number:__________

Model Year:___________Make:___________Body Type:__________Current Plate Expires:__________

VIN Number:___________________________________To:______________________________________

INSURANCE INFORMATION

Insurance Company:_______________________________Policy Number:_________________________

Effective Date:   From____________________________To_______________________________________

FEE ENCLOSED
Current Plate Expires:  ____________
Total Enclosed:         $___________

I certify that all information on this application is true and correct and if I cease to maintain membership or an annual
contribution, I will immediately return the special license plate to the Division of Motor Vehicles.

Signature:_____________________________________________________  Date:______________________________________

FOR OFFICE
USE  ONLY
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Carl
Text Box
I Certify that the above is a member in good standing of IAFF Local:______________

Signature:_________________________________________________________
		Executive Board Member 
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