
Last Name or Full Business Name First Name Middle Name     PA DL/Photo ID# Date of Birth 
or Bus. ID#

Title Number Vehicle Identification Number

Registration Plate Number Expiration Date

  Month Year

r New registration plate to be issued by PennDOT (proof of insurance must be attached).
r Registration plate issued by agent (completed Form MV-120 must be attached).
r PennDOT to return surrendered special registration plate listed in the space above (i.e. Antique, Classic, Vintage, Collectible,

 Personalized, Special Organization, Ham Operator or Press Photographer registration plates).

I/We acknowledge that I/we may be subject to a fine not exceeding $5,000 and imprisonment of not more than two years for any false 
statement that I/we make on this application and certify that all information is TRUE and CORRECT.

Signature of Applicant or Authorized Person Signature of Co-Owner or Title of Authorized Person Date

(    )
Telephone Number

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

 A  APPLICANT AND VEHICLE INFORMATION

 C  SURRENDERED REGISTRATION PLATE INFORMATION AS SHOWN ON RECEIPT (FORM MV-141)

 D  REISSUE REGISTRATION PLATE INFORMATION - Check appropriate block.

 E  CERTIFICATION

MV-91 (2-25)

APPLICATION FOR REPLACEMENT REGISTRATION PLATE 
AFTER A VOLUNTARY SURRENDER OF REGISTRATION 
PLATE BY OWNER 

For Department Use Only 
Bureau of Motor Vehicles • PO Box 68591 • Harrisburg, PA 17106-8591

Street Address City State Zip Code

 B  CHANGE OF ADDRESS  - Complete ONLY when reporting a change of address.  LIST NEW ADDRESS

INSTRUCTIONS 
v Complete all information listed in Section A.
v Change of address information in Section B to be completed only if address was changed since original registration plate

was surrendered.
v Complete Section C by using the registration plate information listed on the applicant’s copy of Form MV-141, "Returned

Registration Plate."
v Check the appropriate block in Section D. If a replacement registration plate is being issued by PennDOT, a copy of one

of the following items must be attached to your application as proof of insurance:
1. An insurance identification card issued by an insurance carrier or by a self-insured. PennDOT issues a certificate to

self-insureds who are then authorized to produce an insurance ID card. NOTE:  Hand-printed identification cards are
unacceptable.

2. The declaration page of an insurance policy or a copy thereof;
3. A copy of a valid binder of insurance, which contains all the information required to appear on the ID card, excluding

the policy number, signed by a licensed insurance agent or broker; or
4. A copy of an application for insurance to the Pennsylvania Assigned Risk Plan, which contains all of the information

required to appear on the ID card, excluding the policy number, signed by a licensed producer (insurance agent).
v When the replacement registration plate is being issued by an authorized decentralized messenger agent, the original

copy of Form MV-120 must be attached.
v Only the following registration plates are held by PennDOT after being surrendered and returned with Form MV-141:

        Antique Collectible Personalized Special Organization
        Classic Ham Operator Press Photographer Vintage 

v This application must be returned to PennDOT’s Bureau of Motor Vehicles, PO Box 68591, Harrisburg, PA 17106-8591.

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

https://www.pa.gov/content/dam/copapwp-pagov/en/penndot/documents/public/dvspubsforms/bmv/bmv-forms/mv-141.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/penndot/documents/public/dvspubsforms/bmv/bmv-forms/mv-141.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/penndot/documents/public/dvspubsforms/bmv/bmv-forms/mv-141.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/penndot/documents/public/dvspubsforms/bmv/bmv-forms/mv-141.pdf
http://www.pa.gov/dmv
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