GOLD STAR FAMILY DMV | CLASS CODE SPECIAL PLATE COMBINATION ORGANIZATION I.D. NO. DATE ISSUED

PLATE APPLICATION | USE
M-38 REV. 8-2008 ONLY [Jo1 [Joz [Jos [J11 [Jas []a1

Complete this application and return it to DMV Over the Counter Sales Unit, 60 State Street, Wethersfield, CT 06161. Please include a check or money order made payable to DMV for
the amount specified.

Transfer my vanity, low number, or current marker Replace my current marker plate with an "off-the-shelf" . ) .
plate to the Gold Star background - NO FEE. D plate from the Gold Star series - NO FEE. D lr?ggglldhsa:’:r ?:;/;?Illyb;:?&ertz)ltlnv;w_:h;ég%%t?:uglzone on
(CAMPER, COMBINATION, HANDICAPPED, CAMP (CAMPER, COMBINATION, HANDICAPPED, CAMP (SEE REVERSE FOI¥€ VANIgl'Y PLATE |N#ORMA+ION)
TRAILER, COMMERCIAL, AND PASSENGER) TRAILER, COMMERCIAL, AND PASSENGER)
CURRENT PLATE NO. PRESENT REGISTRATION TYPE (Pass. etc.) DATE REGISTRATION EXPIRES | MAKE MODEL YEAR
NAME(S) AS APPEARS ON REGISTRATION (Last, First, Middle Initial) VEHICLE IDENTIFICATION NUMBER DAYTIME PHONE NUMBER
ADDRESS AS APPEARS ON REGISTRATION (Number and Street) (City or Town) (State) (Zip Code)

IS VEHICLE LEASED? | IF YES, NAME OF LESSEE (Person to whom vehicle is leased) | ADDRESS OF LESSEE

[Jyes [INO

In accordance with the provisions of Public Act 07-167, a Gold Star Family license plate may be issued to the spouse, mother, father, brother, sister, child, grandmother or grandfather of
a service member killed in the line of duty.

NAME OF DECEASED SOLDIER DATE OF DEATH BRANCH OF SERVICE
DECEASEDWASMY: [ | HUSBAND [] FATHER [] soN [] BROTHER [ ] GRANDFATHER
(] wiFe [ ] MOTHER [] DAUGHTER [] SISTER [ ] GRANDMOTHER

NOTE: Eligibility for Gold Star Family license plates may be verified by the Connecticut Department of Veterans' Affairs.

| certify that the identified Service Member was killed in the line of duty while serving in the U.S. Armed Forces and that | qualify per the specified relationship.

The information provided to the Commissioner of Motor Vehicles herein is subscribed by me, the undersigned, under penalty of false statement, in accordance with the provisions of
Section 14-110 and 53a-157b of the Connecticut General Statutes. | understand that if | make a statement which | do not believe to be true, with the intent to mislead the Commissioner,
1 will be subject to prosecution under the above-cited laws.

SIGNATURE DATE

X




VANITY PLATE REQUEST(S) VANITY PLATE OPTIONS

A dot will separate letters from numbers. All letters are equally A. 1, 2, 3, 4,5, or 6 letters. Plates manufactured with all
spaced. No dashes or extra spaces between letters are allowed. letters may include a dot.
(Example: If plate number ABC123 is ordered, it will appear as B. 1 letter followed by 1, 2, 3, 4, or 5 numbers.
ABC*123.) C. 2 letters followed by 1, 2, 3, or 4 numbers.
List plate request in order of preference. First available D. 3 letters followed by 1, 2, or 3 numbers.
preference will be ordered. THE ORDER CANNOT BE CHANGED. E. 4 letters followed by 1 or 2 numbers.
1. 4. F. 5 letters followed by 1 number.

G. 1, 2, 3, 4, or 5 numbers followed by 1 letter.
2. 5. H. 1, 2, 3, or 4 numbers followed by 2 letters.

I. 1 or2numbers followed by 3 or 4 letters.
3. 6. J. 1 number followed by 5 letters.

K. Numbers: 00001 through and including 99999.
Every attempt will be made to accommodate your request, L. Numbers: 000001 through and including 999999.
however, the Department of Motor Vehicles reserves the right to Note: Six numbers will be separated by a dot
deny issuance of certain requests. (Example: 999¢999)

The following organizations may request 5 digits or less ONLY. Pearl Harbor, Fidelco, Marine Corps, Fire Fighter, New England Air Museum.



	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	FillText1: 
	FillText2: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText6: 
	CheckBox11: Off
	CheckBox12: Off
	FillText7: 
	FillText8: 
	FillText9: 
	FillText10: 
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox13: Off
	CheckBox14: Off
	FillText11: 
	FillText12: 
	FillText13: 
	FillText20: 
	FillText21: 
	CheckBox1: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	FillText22: 
	FillText23: 
	FillText24: 
	FillText25: 
	FillText26: 
	FillText27: 
	CheckBox19: Off
	CheckBox20: Off
	FillText28: 
	FillText29: 
	FillText30: 
	FillText31: 
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off
	CheckBox27: Off
	CheckBox28: Off
	FillText32: 
	FillText33: 
	FillText34: 
	FillText35: 
	FillText36: 
	CheckBox29: Off
	CheckBox30: Off
	FillText14: 
	FillText15: 
	FillText16: 
	FillText17: 
	FillText18: 
	FillText19: 
	FillText45: 
	FillText46: 
	FillText47: 
	FillText48: 
	FillText49: 
	FillText50: 


