
Signature of Authorized Signer

A

B

C

Title Number Vehicle Identification Number

Owner Name 

I certify under penalty of law that information contained herein is TRUE and CORRECT. WARNING: Falsification to
authorities is a misdemeanor of the third degree punishable by a fine of up to $2,500 and/or imprisonment up to 1 year (18
Pa.C.S. Section 4904[b]).

Street Address City State Zip Code

Current Registration Plate

When applying for the issuance of Official State University registration plates, complete this application in its entirety and return to
PennDOT by mailing it to the address above.

Applicant Information

Official State University Registration Plate Requested

Certification

MV-300 (10-17)

www.dmv.pa.gov

APPLICATION FOR OFFICIAL STATE
UNIVERSITY REGISTRATION PLATE For Department Use Only

Bureau of Motor Vehicles • PO Box 68031 • Harrisburg, PA 17106-8031

(     )
Phone Number

The vehicle above is registered to a state university and we are hereby requesting the following registration
plate to be issued:

Bloomsburg University

California University of PA

Cheyney University

Clarion University

East Stroudsburg University

Edinboro University

Indiana University

Kutztown University

Lock Haven University

Mansfield University

Millersville University

PA College of Technology

Shippensburg University

Slippery Rock University

West Chester University

Lincoln University Official Use (H9)
Penn State University Official Use (25)
Temple University Official Use (H7)
University of Pittsburgh Official Use (H8)

Pennsylvania Official Use (33)

INSTRUCTIONS
Section A
Complete all owner and vehicle information as it appears on the title application or the vehicle's registration card. 

Section B
Please indicate the Official State University registration plate requested by checking the appropriate block. 

Section C
The application must be signed and dated by an authorized individual. Please include the authorized individual’s title.

NOTE: The Official State University registration plate must be returned to PennDOT upon completion of use. Return the 
registration plate to: Bureau of Motor Vehicles, Return Tag Unit, P.O. Box 68597, Harrisburg, PA 17106-8597.

Title of Authorized Signer DateTelephone Number

Visit us at www.dmv.pa.gov or call us at 717-412-5300. TTY callers — please dial 711 to reach us.

Printed Name of  Authorized Signer


	Text1: 
	0: 
	1: 
	2: 

	Text2: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	1: 
	2: 



	Check Box3: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off


	Text4: 
	Text5: 
	Text6: 
	0: 
	1: 



