Class
iew | Department of POLITICAL SUBDIVISION (PSD) VEHICLE REGISTRATION/TITLE APPLICATION | _ h°FF_IF'§E_”SE ONLY
STATE | Motor Vehicles This form is available at dmv.ny.gov LD ||
NOTE: Volunteer organizations are not political subdivisions and must use forms MV-82 and MV-653V. D & LD
INSTRUCTIONS:
A. To request Official/Marked PSD license plates, complete page 1 of this form. Bring the completed application to a DMV office. O ori O Activit ||
B. To request an exemption from use of Official/Marked PSD license plates, complete pages 1 and 2 of this form. O Dus O Activiti WIRR
Applications for an exemption MUST be mailed to NYS DMV DFI, Empire State Plaza Station, P.O. Box 2107, Albany, NY 12220 O Renewal O Lease e
I WANT TO: [ Renew WIRR [ sales Tax with Title
[ ] REGISTER A VEHICLE [ REPLACE LOST OR DAMAGED ITEMs | Plate Number it cod
uthorization Code
[ ] CHANGE A REGISTRATION [ ] TRANSFER PLATES
D RENEW A REGISTRATION D GET A TITLE ONLY
o PSD Name (Agency and Department Name) TELEPHONE NUMBER
Area Code
( )
ADDRESS WHERE PSD GETS MAIL (Include street number and name, rural delivery or box number. This address will be on the document.) COUNTY
Apt. No. | City or Town State | Zip Code
e VEHICLE IDENTIFICATION NUMBER VEHICLE DESCRIPTION Body Type (mark one)
Year Make O 2-Door [ 4-Door O Pick-up O van
T P Foel [ convertible [ suburban/suv [ Trailer
Color Unladen Weight ype of Power (Fuel) O Motorcycle O Tow O atv Oisv
Ocas Opiesel OEtectic Orex Oene O Propane ONone [ other O other
For trailers & commercial vehicles Office Use Only For commercial vehicles
Cylinders Maximum Gross Weight Adult Seating Capacity Odometer Reading in Miles Mileage Brand Axles Distance
(including driver) D A D E D N

CHANGES: Describe any vehicle changes and the reasons for the changes. (SUBMIT NYS TITLE IF ISSUED)

0 If the OWNER of the vehicle is DIFFERENT from the REGISTRANT (PSD Name), the OWNER must complete this section.

NAME OF CURRENT OWNER(s) REGISTRATION AUTHORIZATION [0 My signature authorizes
the person(s) named in Section 1 to register this vehicle in that
person’s name. | have provided the current ownership document.

THE ADDRESS WHERE OWNER GETS MAIL (Include the street number and name, rural delivery or box number)

Apt. No. | City or Town State Zip Code County
| (Signature of owner or authorized person, and signature of co-owner if applicable) (Date)
o ADDITIONAL VEHICLE INFORMATION

1. Has this vehicle been modified to change its registration class? |:| Yes |:| No If “Yes”, explain

2. Is this vehicle a limousine, stretch limousine or otherwise altered to increase seating capacity? D Yes D No
If YES, include a picture of the required Federal Alterer's Safety Certification (normally found on the driver's door or door post) in accordance with VTL §401.

If YES, is this limousine, stretch limousine or otherwise altered vehicle equipped with safety belts at all occupant seating positions? D Yes D No

* If your vehicle is a limousine, stretch limousine or otherwise altered to increase the seating capacity, you must present to the DMV office a
photograph or copy of all labels or plates (normally found on the driver's door or door post). If the vehicle is a limousine, stretch limousine or otherwise
altered and now has an adult seating capacity of 9 or more (including the driver), you must show the original NYS DOT Inspection Receipt OR a NYS
DOT Exemption Letter.

3. If this vehicle is a pick-up truck that is never used for commercial purposes and does not have advertising on any part of the truck, you are eligible for
passenger plates or commercial plates. | want (mark one): |:| Passenger Plates |:| Commercial Plates

e CERTIFICATION: The information | have given on this application is true to the best of my knowledge. | certify that the vehicle is fully equipped as required
by the Vehicle and Traffic Law, and has passed the required New York State inspection within the past 12 months, or has qualified for a time extension (form
VS-1077) and will be inspected within 10 days. | certify that appropriate insurance coverage is in effect, that the vehicle will be operated in accordance with
the Vehicle and Traffic Law, and that the entity | am signing on behalf of is not the subject of any unsatisfied notices of violation from a tolling authority. If |
am applying for replacement registration items, | certify that the registration is not currently under suspension or revocation. If signing this certification, |
additionally confirm that | have been authorized to act on behalf of my political subdivision.

WARNING: Intentionally making a false statement or providing false or misleading information in connection with this application is a criminal
offense that may subject you to prosecution under the law.

(Print Name and Title in Full) (Sign Here)
New New Ins. Co. Jurisdiction Status
Plate | | | | | | | Class | | Code | |
Prior ISstséLthnce Title Lien Lien Lien Release
Ownerl | | | | | | | | | | Number | | | | Reg/Title State
Proof Submitted 10S Approval Special Conditions Approved By Date

MV-82PSD (12/24) ~ COMPLETE BOTH PAGES IF REQUESTING AN EXEMPTION FROM OFFICIAL/MARKED PSD PLATES PAGE 1 OF 2


https://dmv.ny.gov/

PSD Name (Agency and Department Name)

REQUEST FOR EXEMPTION FROM USE OF OFFICIAL/MARKED
POLITICAL SUBDIVISION (PSD) LICENSE PLATES

IMPORTANT: Any exemption from the use of Official/Marked PSD license plates must be approved centrally by the
Department of Motor Vehicles Division of Field Investigation.

INSTRUCTIONS:
e Complete pages 1 and 2 of this form.
e This form must be signed only by the highest publicly elected official or
in the case where there is no elected official, the highest level appointed officer.
e Mail the completed forms and supporting documentation to:
NYS DMV DFI
Empire State Plaza Station

PO Box 2107
Albany, NY 12220

For questions, email the PSD Exempt Unit at psdexempt@dmv.ny.gov

STANDARD SERIES LICENSE PLATES ARE BEING REQUESTED FOR THE FOLLOWING VEHICLE:

CURRENT PLATE
YEAR MAKE VIN (if registered)

The vehicle listed above qualifies for standard series license plates for the reason below (please initial the
reason):

The vehicle is assigned to the political subdivision’s highest ranking publicly elected official, or in the case
where there is no elected official, is assigned to the highest level appointed officer.

ATTENTION: Only one registration per political subdivision will be granted under this exemption. Vehicles not used for
the qualifying reason above must be registered with political subdivision license plates that display the political
subdivision name. If the primary use of the vehicle listed above changes and no longer qualifies for exemption, the
vehicle must immediately be re-registered with political subdivision plates.

CERTIFICATION

I certify that the above-described vehicle is registered or controlled by the political subdivision to which this
application for registration applies, and that the information contained herein is true and accurate. I so certify in my
capacity as the highest level elected official of the political subdivision or, in the case where there is no elected
official, as the highest level political subdivision appointed officer.

I understand that knowingly making a false statement on an application submitted to the Commissioner of Motor
Vehicles is a misdemeanor under the Vehicle and Traffic Law, a misdemeanor or felony under New York State Penal
Law, and may result in criminal prosecution in addition to revocation or suspension of the registration pursuant to
regulations promulgated by the Commissioner of Motor Vehicles.

X

Signature Date

Print Name Title

Business Phone Number Business E-Mail Address
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