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PURPLE HEART LICENSE PLATE APPLICATION
NRS 482.3775

A resident of the State of Nevada that is a veteran of the Armed Forces of the United States and who
was awarded the Purple Heart is entitled to two sets of a specially designed license plate which
indicates that he/she is a recipient of the Purple Heart. A person who qualifies may register two
passenger cars or light commercial vehicles having a manufacturer rated carrying capacity of 1 ton or
less, for his/her own personal use.

Application must be made in person at a full service DMV office.

Any applicable registration, transfer, license fees and Governmental Services Tax, may be charged
for the issuance or renewal of Purple Heart license plates. If Purple Heart license plates are lost,
stolen or mutilated, the owner of the vehicle may secure a set of replacement license plates from the
Department for a fee of $5.00. Duplicate license plates cost $11.00.

One of the following documents must be attached to this application.

a. Form DD-214 or DD-215 Discharge Certificate with Purple Heart recipient status noted
on the form.

b. General Order awarding the Purple Heart from a service headquarters signed or
stamped Official Copy.

C. Form WGO05455 for World War Il recipients.

d. Other acceptable official documentation as determined by the Department.

If your vehicle is currently registered, you have the option of maintaining your current vehicle
registration expiration date, or renewing for a full 12-month period. Credit for any unused portion of
your current registration will be allowed. In applicable counties, if you are renewing for a full 12-
month period, and your previous evidence of compliance with emissions standards was obtained
more than 90 days ago, the vehicle must be re-inspected prior to registration.

Please Print or Type

Applicant’'s Name

First Middle Last

Applicant’'s Address

Street City State Zip Code

Daytime Telephone Number ( )

Applicant’s Signature

Date
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