DAV License Plate Application

Date of Application: Email Address: DAV Assigned Plate Number:
Name: Telephone #:

Address: City: State: Zip Code:
Registration #: MFG & Year: VIN #:

In accordance with 21 Del.C. §2138
1. The applicant states that:
a.The applicant is a veteran with a disability of any war, the Korean conflict, the Vietnam conflict, Operation Desert
Storm or other military conflict on foreign soil in which United States armed forces were formally engaged in
battle; or
b.It has been determined by the United States Department of Veterans Affairs that the applicant meets the
qualifications of being a veteran with a service-connected disability; and

2. a.The United States Department of Defense certifies that the applicant sustained a disabling injury in any war, the
Korean conflict, the Vietnam conflict, Operation Desert Storm or other military conflict on foreign soil in which
United States armed forces were formally engaged in battle; or

b.The United States Department of Veterans Affairs certifies that the applicant meets the qualifications of being a
veteran with a service-connected disability.

A copy of the certification letter from the Veterans Administration Office stating the applicant has a service connected disability
must be submitted with the application and will be retained by the Division of Motor Vehicles. This letter can be obtained
through VA.gov.

| understand that the special disabled veteran license plate is to be displayed only on the rear of the vehicle described above.
(If you trade vehicles, your registration card showing the DAV plate must be presented to the DMV so a new card can be issued.)

A one-time fee of $10 must accompany this application. Application and documentation may be presented at any DMV office.

Plate may be issued only on a private passenger vehicle or a truck with a 26,000 pound or less manufacturer's gross vehicle
weight rating (MGVWR).

A Disabled Veteran’s Plate does not permit special parking in handicapped zones
Plates will be mailed to the address listed on this application in approximately 6-8 weeks.

Applicant Signature: Date:

| am applying for a special “Disabled Veteran”
license plate.

| hereby certify that | am a disabled veteran,
having sustained a disabling injury in:

Name of War/Conflict:
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