n Application for Registration Hold by a
Member of the Military

Registry of Motor Vehicles « Special Plates
P.O. Box 55889 « Boston, MA « 02205-5889

REGISTRY oF MOTOR VEHICLES

A. Requirements and Instructions

This application can be completed by any Massachusetts resident who is being deployed to, or is present in, a theater of combat
operations. Please check one of the boxes below to indicate that you are one of the following:

O A member of the United States military
O A member of the United States military reserves
O A member of the Massachusetts National Guard

O Acivilian employee of the United States Department of Defense or one of its agencies

If you meet one of the above qualifications, you are permitted to retain one or more sets of registration plates for the duration of your
deployment. These plates will be cancelled and reactivated for no fee when you return.

Mail this application to the address above or bring it into any full-service RMV Service Center. You must also provide photocopies of
your deployment papers.

Note: Do not return the plates to the RMV. Keep them in your possession until you return. Upon your return, you must present
this completed application, as well as a Registration and Title application stamped by your insurance company.

B. Customer Information

Last Name First Name Middle Initial

Phone Number Email Address

Permanent Residential Address Plate Number
Zi

Address City State nge

C. Customer Affirmation and Signature

| certify that all the information provided above is correct and that | agree to abide by all rules, regulations, and policies of the RMV in
regard to the registration and display of this plate. | understand that | am signing this application under the penalties of perjury and that
| may be punished for false swearing.

Signature: Date:

REG120_1119
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