
accordance with provisions of the 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)

Make

Insurance Company

From: To:

NAIC Number

VIN No. Current Plate No.

Insurance Agent

Year Title No.

C) Vehicle Information 

B) Armed Forces Service Information 

D) Insurance Information 

Policy No./

(  )  -

/

BRANCH OF SERVICE: Place DateENTERED INTO SERVICE: / /

Place DateSEPARATED FROM SERVICE: / /

/ / / /

/ /

1-800-642-9066
www.dmv.wv.gov

DMV-48-E  REV 04/16

West Virginia Department of Transportation 

Division of Motor Vehicles
Application for a Prisoner of War License Plate

A) Owner(s) Information ·PLATE SAMPLE
PART I • TO BE COMPLETED BY THE APPLICANT (Instructions on the back of form.)

Name(s) on Registration 

Veteran’s Printed Name

Street Address

Name of Veteran as it appears on Honorable Discharge

Imprisoning Country to

Service Number Veteran Administration Claim Number

Phone Number

CITY

*THE VETERAN’S NAME MUST APPEAR ON THE REGISTRATION OF THE VEHICLE LISTED UNDER SECTION B BELOW.

STATE ZIP

Use Name(s) of Owner(s) as shown exactly on current 
registration card that you wish to register the license plate.

PLEASE SEE REVERSE SIDE FOR PART II CERTIFICATION AND INSTRUCTIONS

/ /



The veteran must complete PART I of the application. The vehicle on which the plate will be placed must be a Class A 
passenger car or truck and cannot be used for commercial purposes.  The vehicle must be currently titled in West Virginia in the 
veteran’s name.  

The applicant is not required to pay registration fees for one Prisoner of War license plate, however, they must pay the .50¢ 
insurance enforcement fee, plus the $1.00 liter fee.  These plates will expire in July 2015, based on ten year cycle.  The fees are 
as follows:

PART II of the application.  Applicants may mail or
y 

receive will be forwarded to the DMV.   

returned to DMV or transferred to another vehicle in the applicant’s name.

In the event of the death of a Prisoner of War license plate holder, the license plate may be retained by the surviving spouse 
until remarriage, non-renewal, or death.

For a fee of $40.00 a year, an additional Prisoner of War license plate may be obtained by completing the form DMV-48-A.

Instructions

1.

2.

3.

4.

5.

6.

PLEASE ALLOW ( 60 ) DAYS FOR DELIVERY

Department of Veterans 

1321 Plaza E Shopping CTR 
STE 101

Charleston, WV 25301-1400

407 Nelville ST
STE 113

Beckley, WV 25801

WV Veterans Nursing Facility
1 Freedoms Way

Clarksburg, WV 26301

Elkins-Randolph County Airport
RTE 4, Box 271

Elkins, WV 26241

Morgantown, WV 26505

640 Fourth AVE
RM 108

Huntington, WV 25701

21 Veterans AVE
Henlawson, WV 25624

115 Aikens CTR 
STE 17

Martinsburg, WV 25404

225 N Main ST

Wood County Courthouse
1 Court SQ, RM 402

Parkersburg, WV 26101

Memorial Building
1500 W Main ST

Princeton, West Virginia 24740

811 Madison AVE 
STE 29

Spencer, West Virginia 25276

715 Main ST
 STE 102

Summersville, WV 26651

McDowell Public Library
90 Howard ST

Welch, West Virginia 24801

51 Eleventh ST
RM 300

Wheeling, West Virginia 26003

 
§17A-3-14(f).

 SIGNATURE OF AUTHORIZED VETERANS ASSISTANCE OFFICER PRINTED NAME OF AUTHORIZED VETERANS ASSISTANCE OFFICER

 OFFICE STREET ADDRESS DATE
/

(X)

/

PART II • TO BE COMPLETED BY THE DEPARTMENT OF VETERANS ASSISTANCE 

INSTRUCTIONS • FOR COMPLETING THIS FORM

Fiscal Year

Total Fee 

2015 2016 2017       2018 2019 2020 2021       2022       2023

$15.00 $13.50   $12.00   $10.50 $9.00 $7.50      $6.00      $4.50     $3.00

90 Army Band Way330 Red Oaks Shopping Center
Ronceverte, WV  24970

Ronceverte O�ce
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