j *** FOR DEPT USE ONLY ***

Deparament APPLICATION License Number
of Transportation PEARL HARBOR SURVIVOR LICENSE PLATES
VTR-419 Mo/Yr of Exp
(Rev. 6/2005)
DHT # 144953 Date Issued

DETAIL INSTRUCTIONS ON REVERSE SIDE

APPLICANT

Name of Owner Daytime Phone ( )

(as shown on current registration receipt) Area Code
Mailing Address
City State Zip Code
Texas County of Residence Drivers License No.
Year of Vehicle Make of Vehicle Body Style Current Texas License Plate
Mfg. Rated Carrying Capacity (Truck one ton or less) Vehicle Identification Number
ORIGINAL APPLICATION - FEE: $3.00 PER YEAR
[] PEARL HARBOR SURVIVOR [] SURVIVING SPOUSE

ADDITIONAL APPLICATIONS - FEE: $15.00 PER YEAR*
[ 1 PEARL HARBOR SURVIVOR

OR

[ ] PERSONALIZED PEARL HARBOR SURVIVOR LICENSE PLATES - $43 PER YEAR FIRST SET

[] PERSONALIZED PEARL HARBOR SURVIVOR LICENSE PLATES - $55 PER YEAR ADDITIONAL SETS *

Instructions on reverse side.

st | | ][ | nd[ | | | | | s | ] ]|

Signature of Applicant: Date

DO NOT MAIL CASH. Please remit PERSONAL CHECK, MONEY ORDER, OR CASHIER'S CHECK, payable to the
Texas Department of Transportation.

SEND WITH FEE TO: TEXAS DEPARTMENT OF TRANSPORTATION
VEHICLE TITLES AND REGISTRATION DIVISION (SPB)
AUSTIN, TX 78779-0001

Visit our Web site www.dot.state.tx.us for a complete listing of specialty license plates that are available.

*ADDITIONAL INFORMATION ON REVERSE SIDE




ADDITIONAL INFORMATION

Questions regarding your application should be directed to the Special Plates Branch at (512) 374-5010.

THE APPLICANT MUST SUBMIT THE FOLLOWING DOCUMENTATION:

proof of service in the U.S. Armed Forces;

proof of honorable discharge;

proof of being stationed in the Hawaiian Islands on December 7, 1941;

proof that the applicant survived the attack on Pearl Harbor on December 7, 1941;

current proof of financial responsibility (for first set only); and

the applicant must provide proof of financial responsibility to the county tax assessor-collector’s office for
additional sets.

COMPLETE THIS SECTION ONLY IF THE SPECIALTY PLATE IS TO BE PERSONALIZED

ORIGINAL APPLICATION $43.00 PER YEAR
ADDITIONAL APPLICATIONS $55.00 PER YEAR *

. A selection may not consist of more than five characters, spaces, punctuation symbols, or silhouette of

Texas.

A selection that conflicts with the regular license plate numbering system cannot be approved.

A selection, which is already issued, will not be approved.

Each square of the selection block may be used to represent one character, symbol, or space.

Selections should be shown exactly as you wish them to appear on the license plate.

In addition to spaces, the only symbols, which may be used, are periods, dashes, and a small silhouette of

Texas. Use an asterisk (*) to represent a silhouette of Texas.

e  The International Symbol of Access (Disabled Person Emblem) requires two selection blocks. Use the
percent sign (%) to indicate the International Symbol of Access. Please include a completed Form VTR-214.

. Small letters, apostrophes, signs, symbols, etc., except as stated above, cannot be used.

*The specialty license plate fee is paid annually in addition to the registration fee.

GENERAL REQUIREMENTS:

o Texas title and registration must be in the applicant’s name before this application can be approved. Joint
ownership between applicant and spouse is permissible.

o If the vehicle is leased, a copy of the lease agreement must be submitted with this application.

e The vehicle must be used for the applicant’s personal use only.

SURVIVING SPOUSE:

The surviving spouse of a person who would be eligible for Pearl Harbor Survivor specialty license plates is
entitled to continue to register one vehicle for as long as the spouse remains unmarried.

The surviving spouse must submit the following documentation with the application:
o proof that the deceased spouse was eligible for Pearl Harbor Survivor specialty license plates;

e asworn statement that the surviving spouse is unmarried; and
e current proof of financial responsibility.
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