
VEHICLE DESCRIPTION AND APPLICANT INFORMATION - Complete this section exactly as information appears on current registration card.

Title Number             Vehicle Identification Number

Registration Plate Number Expiration Date Make of Vehicle Year

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

Street Address - Must list a street address. P.O. Box # alone is not acceptable. City           State Zip Code

Telephone Number: Home: (         ) ____________________ Work:  (        ) ____________________

CURRENT SERVICE
Branch of Legislature     Indicate Legislative District

RETIRED SERVICE
Branch of Legislature     Dates Served

CERTIFICATION
I certify that all informationgiven on this application is TRUE and CORRECT. If applying for an active House of Representatives plate or Senator plate, by 
signing this form, I understand I must surrender the plate back to PennDOT when I leave office.  

_______________________________________________________________________________________    _________________________________ 
Applicant’s Signature in Ink                                                                                                                       Date

A

B

C

D

Check the appropriate block: 
r House of Representatives Registration Plate (U1, U2) - Complete sections A, B, and D.

r Senator Registration Plate (T6, T7) - Complete sections A, B, and D.

r Retired Legislator Registration Plate (V8) - Complete sections A, C, and D.

r Retired Senator Registration Plate (CN) - Complete sections A, C, and D.

APPLICATION FOR LEGISLATIVE  
REGISTRATION PLATE             FEE REQUIRED (The space above is for Department use only) 

Bureau of Motor Vehicles • P.O. Box 68293 • Harrisburg, PA 17106-8293

MV-904RL (3-25)

BMV Fees

GENERAL INFORMATION REGARDING A RETIRED LEGISLATOR/SENATOR REGISTRATION PLATE 
• This form requires a fee. Please review the instructions below carefully prior to submitting the application. For a complete listing

of motor vehicle fees, refer to Form MV-70S, “Bureau of Motor Vehicles Schedule of Fees,” found on our website at  www.pa.gov/dmv or
scan the QR code on the front of his application. Payment is to be made by check or money order payable to the Commonwealth of
Pennsylvania. DO NOT SEND CASH

• Requests for Legislative registration plates are restricted to passenger vehicles, trucks and motor homes with a registered gross weight of
not more than 14,000 lbs. Motorcycles and trailers do not qualify for Legislative registration plates.

• This application, completed in full, along with a check or money order, should be mailed to: Bureau of Motor Vehicles, Special Tag Unit,
P.O. Box 68293, Harrisburg, PA 17106-8293.

• All telephone numbers will be held in confidence and used only in the event of a problem with your application.
• Retired Legislative registration plates are issued in number sequence only and may not be personalized.
• To avoid possible problems with citations with your old registration plate, return it to: Bureau of Motor Vehicles, Return Tag Unit, P.O. Box

68597, Harrisburg, PA 17106-8597 after you have received your Legislative registration plate.
• If a Legislative plate is lost, stolen, defaced or illegible, it will be replaced for free. Previous plate configurations cannot be duplicated.

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

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

https://www.pa.gov/content/dam/copapwp-pagov/en/penndot/documents/public/dvspubsforms/bmv/bmv-forms/mv-70s.pdf
http://www.pa.gov/dmv
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