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APPLICATION FOR DISABLED VETERANS FREE
CERTIFICATE OF REGISTRATION AND LICENSE PLATE

(Complete and forward to your County Clerk.)

SECTION 1 - 70 BE COMPLETED BY APPLICANT

NAME AGE SOCIAL SECURITY NO.

ADDRESS

(Street or Post Office Box) (City) (State) (Zip Code)

VEHICLE OWNED BY APPLICANT:

PREVIOUS KY
SERIAL NO. MAKE YEAR LICENSE NO.

| hereby certify that | am a Disabled Veteran and a resident of Kentucky who has been issued a motor vehicle by the
Veterans Administration under the provisions of Title 38, Section 1901 of the U.S. Code, or any other public law that may
be passed by the Congress of the United States. | further certify that | have provided the County Court Clerk with
documentation from the Veterans Administration awarding the said vehicle to me.

(Signature of Applicant) (Date)
Subscribed and sworn before me this day of
My commission expires , 20 . My commission #:
(Signature of Person Administering Oath) (Date)

SECTION 2 - 7O BE COMPLETED BY COUNTY COURT CLERK
DISABLED VETERAN WAS ISSUED LICENSE NUMBER HV DATE

SIGNATURE OF CLERK COUNTY

No registration fee is required. Usage tax is due.

INSTRUCTIONS FOR USE OF FREE LICENSE PLATES FOR DISABLED VETERANS

1. In addition to completing the usual documentation for registering a motor vehicle and before the plate is issued, this form
must be completed and a copy of the Veterans Administration letter awarding the motor vehicle to the applicant must be
attached.

2. The disabled veteran’s license plate must be exchanged with the county clerk for a regular plate before a transfer of

the vehicle takes place.

3. Usage tax must be paid at the time the motor vehicle is first licensed in Kentucky.

The statutes for disabled veteran license plates are KRS 186.041 and KRS 186.041.





