o . Office Use
Military Surplus License Plate SFo7
Applicant Certification Elxii“lg mitle []
ate
Purpose: This form is required to certify compliance with Louisiana highway safety standards and authorized operators

as defined in Act 675 of the 2018 Regular Session for on-road use of military surplus vehicles and obtaining a
military surplus license plate.

Instructions: Return the completed, notarized form along with titling paperwork to the Office of Motor Vehicles.
APPLICANT INFORMATION

OWNER FULL NAME (last, first, middle initial) (print) OWNER TELEPHONE NUMBER

CO-OWNER FULL NAME (last, first middle initial) (print) CO-OWNER TELEPHONE NUMBER

STREET ADDRESS Iy STATE ZIP CODE

INSURANCE CERTIFICATION

The undersigned certify that, in accordance with Act 675 of the 2018 Regular Session this vehicle is insured by a liability policy
issued through an insurance company authorized to do business in Louisiana with minimum limits as required by the provisions
of LA R.S. 32:900(B). | understand penalties will be assessed for failure to maintain liability insurance on a registered military

surplus vehicle in accordance with the provisions of LA R.S. 32:861.
Signature:

Owner Co-Owner

APPLICANT AGE CERTIFICATION

The undersigned certify that, in accordance with Act 675 of the 2018 Regular Session, | am at least twenty-one (21) years of age.

| further certify that I/we will not allow operation of military surplus vehicle by an driver under twenty-one (21) years of age.
Signature:

Owner Co-Owner

VEHICLE SAFETY CERTIFICATION

The undersigned certify that, in accordance with Act 675 of the 2018 Regular Session, this military surplus vehicle is equipped
with the minimum motor vehicle equipment appropriate for motor vehicle safety, including headlamps, front and rear turn signal
lamps, tail lamps, stop lamps, an exterior mirror mounted on the driver’s side of the vehicle and either an exterior mirror
mounted on the passenger’s side of the vehicle or an interior mirror, a parking brake, an adequate windshield, a windshield
wiper, a speedometer, an odometer, braking for each wheel, a seat belt assembly installed at each designated seating position,
tire equipment as required by R.S. 32:362, and a vehicle identification or serial number. | further understand that, in accordance
with Act 675 of the 2018 Regular Session, the number of passengers of this vehicle is limited to the number of available seat

belts and certify that no unrestrained passengers will be transported in the vehicle.
Signature:

Owner Co-Owner

Vehicle Identification Number Make Model Year

I/We certify and affirm that all information presented in this form is true and correct, than any documents I/we have presented to
the OMV are genuine, and that the information included in all supporting documentation is true and accurate. I/We make this
certification and affirmation under penalty of perjury and I/we understand that knowingly making a false statement or
representation on this form is a criminal violation.

OWNER SIGNATURE DATE CO-OWNER SIGNATURE DATE

Sworn and subscribed before me
this day of , 20

Notary Public Signature, Printed Name ID# Parish (County) State

DPSMV 1819 R1018
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