
State of West Virginia, county of                                                                                    to-wit:  Before the undersigned authority this day personally appeared                                          ,
whom, being the �rst duly sworn upon oath, deposes and says that they are the applicant.  Acting in the capacity of an individual or a partner, if the application be 
a copartnership, or a duly authorized o�cer of the applicant, if the applicant be a corporation, do hereby act as principal for the business or location shown above, 
furthermore that they are familiar with the law governing the issuance of Nonpro�t Research & Development special plates and the use thereof, that all statements 
contained in this application are true and correct to the best of their knowledge and belief.  They understand that fraudulent or misleading statements 
contained herein may be considered cause for the immediate suspension or revocation of the Nonpro�t Research & Development license certi�cate and special 
plates issued pursuant to such application.

1-800-642-9066
www.dmv.wv.gov
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West Virginia Department of Transportation 

Division of Motor Vehicles
Application for a Nonpro�t Research & Development License 

A.) Organization Information 

 List name, address, and telephone numbers of individuals who are authorized to sign for the licensee (attach addendum if more space is necessary):

 
Is the applicant aware that special plates can only be used on vehicles that are being tested by the corporation?

Is the applicant aware of the written record they are required to keep of the vehicles upon which a special plate is used?

Is the applicant aware that special plates cannot be displayed on vehicles for work, service or leased vehicles?

The undersigned hereby makes application for a Nonpro�t Research & Development license certi�cate and                             plate(s).
License Certi�cate Number

TOTAL QUANTITY 

Name of the Organization

Mailing Address

Name of A�liated Institution of Higher Education

STREET ADDRESS CITY STATE ZIP

Physical Address

Attach documents verifying status as a nonpro�t corporation a�liated with an institution of higher education, pursuant to §18b-12-et seq.

*Your are limited to a maximum of ten plates.

STREET ADDRESS CITY

COUNTY

COUNTY STATE ZIP

B) Vehicle Information B.) Applicant Information 

1.

2.
3.
4.

Insurance Company

E�ective Dates of Policy    From: To:

NAIC Number Insurance Agent

C.) Insurance Information 

D.) Applicant and Notary Public Certi�cation

Policy No./ / / /

I hereby state that there is a motor vehicle liability policy in e�ect on the described vehicle in accordance with provisions of West Virginia Motor 
Vehicle Laws and certify that the statements are true and correct to the best of my knowledge and belief under penalty of false swearing, West Virginia 
Code §17A-9-1; Fraudulent Applications. 

 SIGNATURE OF APPLICANT DATE
/

(X)

(X) /

Subscribed and sworn before me this _________ day of _______________________, 20_____.

_________________________________________________________________________

My Commission expires on ______/_______/_________.

 

NOTARY PUBLIC SIGNATURE

Yes No
Yes No

Yes No

Yes No

PHONE NUMBER

PHONE NUMBER

CONTACT PHONE NUMBER

Does the applicant have liability insurance in e�ect that complies with the minimum limits as provided in Chapter §17D-4-2 of  WV Motor Vehicle  
Law Code?    If you answered yes, please provide the insurance information requested below:
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