Purple Heart Plates Application ITD 3398 (Rev. 7/24)

dmv.idaho.gov

Applicant Information

First Name Middle Name Last Name Applicant's Driver's License Number
Physical Idaho Address City State Zip

Mailing Address (if different from above) City State Zip

Applicant's Signature Date Phone Number

X

By signing, you certify you are atitled owner of this vehicle and acknowledge that you understand the program
gualifications.

Vehicle Information

Vehicle Identification Number (VIN) Vehicle Year Make Model Color
Current License Plate Idaho Title Number

Cost:

+ Mailing Fees (may vary)

+ Registraiton Fees (may vary)

+ Contact Idaho Parks and Recreation on applying for a free Idaho Parks Passport.

Choose Only One Plate Format Below (One vehicle per application)

|:| Purple Heart

DD-214 or Equivalent required, showing Purple Heart awarded.

[ ] Purple Heart Plate with & symbol
Must qualify as disabled per Idaho Code 49-410. Doctor’s signature required below. DD 214 copy or equivalent showing Purple Heart awarded.

Medical Certification: This section must be completed and signed by a licensed physician, a licensed physician’s assistant, or by a license advanced-practice
professional nurse.

Printed Name of Medical Professional Certifying Eligibility (Print Legibly) Address

City, State, Zip Code

Practitioners National Provider Identifier (required) Office Phone Number Authorized Signature Date

Service-Connected Disabled Purple Heart Plate. Applicants are limited to one set of no fee service-related disabled
plates based on their qualifying letter from Veteran Affairs.

[_] Service-Connected Disabled Purple Heart Plate with & symbol

Applicant must provide a 100% rating letter from Veteran Affairs, a copy of DD214 or equivalent, showing Purple Heart awarded. Fees for plate and
registration do not apply. If the Parks Passport is selected, the fee will be $10 per year. Contact Idaho Parks and Recreation for information on applying for a
free Idaho State Parks Passport.




Application
For Purple Heart Plates

Purple Heart
Disabled Purple
ITD 3398 (Rev. 7/24)
Heal't dmv.idaho.gov

Ordering Purple Heart
Disabled Plates

1. Clearly print all requested information on the application form.
2. Attach the required military documents. Military license plates will not be issued without the required documentation.

3. Do not send fees with the application. If fees are applicable you will receive a billing letter.

Applications can be submitted by:

Mail E-mail

Idaho Transportation Department SpecialPlates@ITD.ldaho.gov
Special Plates PO Box 7129
Boise, ID 83707-1129

Service-Connected Disabled Purple Heart

No fees required for eligible veterans. Applicants must be veterans with a 100% service-connected permanent disability.
Call the Veterans Administration Regional Office in Boise, Idaho at (208) 429-2145 or (800) 827-1000 to find out if you meet
eligibility. You may also visit their office at 550 West Fort Street in Boise. Limited to one set of plates.

A Purple Heart recipient who qualifies for a disabled veteran fee exemption under section 49-403, Idaho Code, shall have a
choice between a Purple Heart recipient license plate or a disabled veteran license plate and shall not be charged a plate fee or
registration fees. The provisions of this subsection shall apply to the vehicle originally purchased under this authorization and
also to any vehicle subsequently purchased and owned by the same veteran. The privilege shall not extend to more than one
(1) vehicle owned by the veteran at a time.

A fee would apply for qualifying applicants applying for a second set of Purple Heart plates.

Please contact the Idaho Division of Veterans Services for more information on eligibility requirements. You can contact the
IDVS by:

Internet: http://www.veterans.idaho.gov

E-Mail: webmaster@veterans.idaho.gov

Mail: Idaho Division of Veterans Services
351 Collins Road
Boise ID
83702-4519

Phone: (208) 780-1300
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