
The following registration plate may ONLY be used on a passenger car or truck with a registered gross weight of not more than 14,000 
pounds. 
This registration plate requires a $23 fee, provided the vehicle has current registration. 
NOTE: If your vehicle does not have current registration and you are applying for registration in addition to the military registration plate, 
complete and attach your vehicle renewal application or Form MV-140, “Request for Registration,” and attach a check or money order made 
payable to the Commonwealth of Pennsylvania for the appropriate registration renewal fee in addition to the appropriate registration plate fee.

APPLICANT INFORMATION

Title Number                                                                                      Vehicle Identification Number

VEHICLE INFORMATIONC

D TO BE COMPLETED BY PEARL HARBOR SURVIVORS ORGANIZATION OFFICIAL - See special instructions below.

MILITARY INFORMATION

A

B

NOTE: In conjunction with replacement of your registration plate, you will receive one registration card. If additional registration cards are desired, the 
fee is $2 for each registration card. Number of duplicate registration cards requested @ $2 each: ____________________.  

Registration Plate Number                                                                Expiration                                       Month                                Yr.                        Registered Gross Weight (if applicable) 
                                                                                                         Date: 

I/We certify that one of us meet all eligibility requirements to have the Pearl Harbor Survivor special registration plate issued to me/us. In addition, my/our 
signature(s) below hereby certifies under penalty of law that the information contained herein is TRUE and CORRECT. WARNING: Falsification to  
authorities is a misdemeanor of the third degree punishable by a fine up to $2,500 and/or imprisonment up to 1 year (18 Pa.C.S. Section 4904[b]). 
 
  ______________________________________________________                  __________________ 

                                      Signature of Applicant                                                                                                                        Date 
 

 ______________________________________________________                  __________________ 
                                    Signature of Co-Applicant                                                                                                                     Date

Last Name                                                                                        First Name                                                    Middle Name                    PA DL/Photo ID#                                     Date of Birth 

Co-Owner Last Name                                                                       First Name                                                    Middle Name                     PA DL/Photo ID#                                     Date of Birth 

Street Address                                                                                  City                                                               State                                  Zip Code                                                  Telephone Number

Branch of Service                                                                                                                         Dates of Active Service                                             Service Number 
                                                                                                                                                     MO/YR                                           MO/YR 
                                                                                                                                                                                        TO

I certify that the individual named in Section A is a member in good standing of the Pearl Harbor Survivors Organization.

                                                 Name                                                                                       Title                                                                                                      Signature

MV-150PH (7-21)

www.dmv.pa.gov

APPLICATION FOR PEARL HARBOR  
SURVIVOR REGISTRATION PLATE For Department Use Only 

Bureau of Motor Vehicles • 1101 South Front Street • Harrisburg, PA 17104

APPLICANT SELF-CERTIFICATION and SIGNATUREE

ELIGIBILITY REQUIREMENTS 
A Pearl Harbor Survivor registration plate applicant must submit a legible photocopy of one of the following, which indicates the applicant 
was present at Pearl Harbor on Dec. 7, 1941: 
    *   A copy of the verification made by the U.S. service unit from the appropriate branch of the Armed Forces in which the applicant served. 
   *   For non-military applicants, documentation from the U.S. Civil Service Commission such as an ID card or other written verification. 
Members of a Pearl Harbor Survivors Organization may have the organization verify an applicant's qualification in Section D in lieu of a 
copy of documents above. 
NOTE: Pearl Harbor Survivor registration plate is not yet available for personalization.

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