MV-140 (02-00)

Commonwealth of Pennsylvania
Bureau of Motor Vehicles
Harrisburg, PA 17104-2516

REQUEST

D it
REGISTRATION

SEE IMPORTANT INSTRUCTIONS AND

FOR DEPARTMENT USE ONLY

FEES ON REVERSE SIDE

Title Number Vehicle Identification Number

VEHICLE
DESCRIPTION

Plate Number Make of Vehicle

Body Type Reg. Gross Wi. (if applicable) Reg. Comb. WA. (if applicable) No. of Axles - (Complete oniy
if truck or truck tractor).
APP A Name(s) or Company Name as it appears on registration card if previously registered
ORMATIO
n O O piete O = epo g 3 A of Addre ADDR
ADDR Street Address
City State Zip Code
ODO Ml Odometer reading (No tenths) /
o N I[olMR (Exclude tenths) ' [ '/
Insurance Company Name Policy Number

Current Expiry Date

Policy Effective Date

Policy Expiration Date

ADDITIONA Number of duplicate cards Fee exemption code
SN RMSUY requested at $1.50 per card _ (if applicable)

OR C dD0O C > 3. cd cQ pl1ed > <. = O e e D e pPelo ' O 'S
ORMATIO ever bee ed e Depa e e lea q compa S O omplete Fo d re
Ppp dDi€ e compieteq 10 along app atio

Lessor Name
- » B O pDIeie O O o i O 8 {< (] O e O 4 O eVve e
A Owner Social Security Number Date of Birth Co-Owner Social Security Number Date of Birth
ORMATIO
pP b Annual Income Last Year Estimated Income This Year
I/We certify that l/we am/are retired and receiving Social Security and/or other pension and income, and my/our
total income for this year will not exceed $19,200.00.
X X
* Owner Signature * Co-Owner Signature
APPLICA IWe certify that l/we may lose my/our operating privilege or vehicle registration for failure to maintain
ATUR financial responsibility on the currently registered vehicle for the period of registration.
X
* Owner /Lessor Signature ( )
X Telephone Number
* Co-Owner Signature
* Lessee can sign when Form MV-1L has been submitted by the lessor designating the lessee as registrant.
:. ok 3 I wish to contribute $1.00 to the Organ Donation Awareness Trust Fund (ODTF). (If checked, please
NONATIO include the additional $1.00 in your payment with your registration fee.)

Messenger No.
THIS FORM CAN BE REPRODUCED



INSTRUCTIONS

1.

wnN

~No

Complete all shaded areas on the front of this form and, if applicable, the change of address information in the space provided. If
Self-Iinsured, enter “SELF-INSURED" in the Insurance Company name Block and your self-insurance certificate number in the Policy
Number Block. Financial Responsibility must be maintained at all times for all valid vehicle registrations. A lapse in insurance
coverage could resuit in the suspension of vehicle registration privileges for three months. Failure to provide all insurance information
will cause the application to be rejected NOTE: Registrants of trailers are not required to submit insurance information.

Indicate the number of duplicates desired in the appropriate block. Include $1.50 additional for each duplicate requested.

If your vehicle qualifies under Section 1901(c) of the Vehicle Code for a fee exemption, please list applicable code assigned to you
by the Department in the spaces provided.

If you are retired and receiving Social Security or other pension benefits and your annual income does not exceed $19,200.00, you
qualify for a $10.00 renewal processing fee for any passenger vehicle or one other vehicie weighing not more than 8,000 Ibs. gross
weight or registered gross weight.

Proof of payment ofHeavy Vehicle Use Tax is required when your vehicle has registered gross weight or combination weight of
55,000 pounds or more.

If the vehicle is leased, the Lessor's name must be listed in the space provided.

Owner(s) must sign the form exactly as hame(s) appears. If the vehicle is in the name of a company/corporation, the signature of an
authorized representative is required. NOTE: A lessee may sign this application when Form MV-1L has been completed by the

teasing company and is attached or, was previously submitted designating the lessee as the owner of the registration plate.

You have the opportunity to contribute $1.00 to the Organ Donation Awareness Trust Fund (ODTF). Your contribution to the Fund
will help increase public awareness of organ donation and help save lives. Since this additional $1.00 is not part of the renewal fee
printed on your application form, please add it to your payment. Also, be sure to check the proper block on the form to make sure
your contribution is handled properly.

Make check/money order payable to the “Commonwealth of Pennsylvania” and submit along with this application and any of the
required additional forms mentioned above, when applicable, to the Bureau oMotor Vehicles, 1101 S. Front Street, Harrisburg, PA

17104-2518.

10. If this application is processed and registration is not received due to loss in the mail, you may apply for free replacement within 90

SIS SN * Vehicle qualifies for retired status fee REGULAR TRUCKS/ EARM
Annual TRUCK TRACTORS VEHICLES

Class Fee Class Registered Annual Annual

Passenger * $36.00 Gross Weight Fee Fee
Motorcycle * 18.00 * 1 5,000 or Less 58.50 76.50
Motor-driven Cycle 9.00 *2 5,001 - 7,000 81.00 76.50
Motorized Pedalcycle 9.00 *3 7,001 - 9,000 163.00 76.50
Ambulances and Hearses 54.00 4 9,001 - 11,000 198.00 76.50
School Bus/School Vehicle 24.00 5 11,001 - 14,000 243.00 81.00
Implements of Husbandry 18.00 6 14,001 - 17,000 288.00 96.50
Special Mobile Equipment 36.00 7 17,001 - 21,000 355.50 118.50
Taxi (8 Passengers or less excluding the driver) 54 00 8 21,001 - 26,000 405.00 135.00
Registered Annual 9 26,001 - 30,000 472.50 157.50
Class Gross Weight Fee 10 30,001 - 33,000 567.00 189.00

_GLross Weight _Fee
33,001 - 00 .00 7.
Motorhome 8,000 Ibs. or less* $45.00 :; 361081 - 38'800 gg; 00 g?g gg
o0t s to 11,0007 o 13| 40,001 - 44,000 697.50 232.50
’ S. ormore : 14 44,001 - 48,000 751.50 250.50
4 - . ,
Trailer and 3,000 ibs. or less $ 6.00 12 53881 - 22888 ggg 88 %161 88
Semi-Trailer 3,001 Ibs. to 10,000 12.00 17 56|001 - 601000 999'00 333’00
10,001 fbs. or more 27.00 18| 60,001 64,000 1111.50 370.50
(NOTE: Trailers 10,000 Ibs. or less may be registered for periods [ 19 64,001 - 68,000 1165.50 388 50
of one year or five years. Trailers 10,001 Ibs. or more may receive [ 50 68,001 - 73,280 1251.00 417 00
a permanent registration for a one-time fee of $135.00.) 21 73,281 - 76,000 1597.50 532 50
Motor bus and limousine fees are determined by its seating 22 76,001 - 78,000 1633.50 544.50
capacity as follows: 23 78,001 - 78,500 16561.50 550.50
24 78,501 - 79,000 1669.50 556.50
26 or less $9.00 per seat , 25 79,001 - 80,000 168750 562.50
27 - 51 $234.00 plus $11.25 per seat in excess of 26

days of the date of original issuance.
Trucks/Truck Tractors/Farm Vehicles

52 or more $540.00
. Commercial Implements of Husbandry - $76.50 or one-half of the regular fee listed above in the Regular Trucks/Truck Tractors column,

whichever is greater.

. Circus-Carnival Plates (Trucks or Truck Tractors only). Valid from April 1 through September 30 of any year. Use the appropriate chart

{Regular Trucks or Truck Tractors) above to determine the annual registration fee for the proper registered gross weight of the vehicle and
divide that fee in half.

Visit us on our website at www.state.pa.us (click on Driver and Vehicle Services).



