/VEIT MARYLAND DEPARTMENT OF TRANSPORTATION. 6601 Ritchie Highway, N.E. VR-026 (10-25)
MOTOR VEHICLE ADMINISTRATION Glen Burnie, Maryland 21062

Application for Approval of Emergency/Non-Emergency or Service Vehicles

Instructions: Please print clearly and complete form in it’s entirety. Once this form is approved, it must be kept
in the vehicle at all times.

Date of Application: Service Vehicle Display Lights (select all that apply): Vehicle Category: |:| Emergency Vehicle(s)
|:| Amber |:| Green |:| Red |:| White |:| Non-Emergency Vehicle(s) |:|Service Vehicle(s)

Are you operating under a contract with a government agency? | If yes, which agency? | Effective Date: Expiration Date:

DYes D No

Authorization is null and void on expiration of contract.

Vehicle Description:

Year Make | Body Type | Vehicle Identification Number (VIN) [ Title Number | Name of Vehicle Owner Ig’gfﬁ;g%ﬁgﬁggg
1.
2.
3.
4.
5.
6.

Leased Vehicles: Submit a copy of your Lease Agreement

Insurance Requirements: All motor vehicles registered in Maryland must be insured for the minimum amounts required by Law.
If the vehicle is registered as a tow truck, it must have commercial liability insurance in the amount required by Federal Law for
transporting property in interstate or foreign commerce. The required security must be obtained through an insurer authorized to
write these policies in the state.

Insurance Certification

Name of Insurance Co. Policy/Binder # Agent/Broker

Warning devices on such vehicles shall be used in accordance with the applicable sections of the Maryland
Transportation Article.

Pursuant to the provisions of §11-118, 22-201, 22-218, 22-218.1 and 22-218.2 of the Maryland Transportation
Article, 1, as an appointed or elected official of the organization named below, apply for approval as an
emergency, or non-emergency or service vehicle as indicated above.

Name of Organization FEIN #
Street Address City State Zip Code
Official’s Signature Capacity

MVA Use Only: Under the authority vested in me by §11-118, 22-201, 22-218, 22-218.1 and 22-218.2 of the Maryland
Transportation Article, I, the Motor Vehicle Service Administrator in and for the State of Maryland, approve and designate the
vehicle(s) described as Emergency/Non-Emergency or Service Vehicles as indicated in the application.

Administrator’s Signature Administrator’s Name (Printed) Date

Approving Agent Date

For more information, please call: 410-768-7000 (to speak with a customer service representative),
TTY for the hearing impaired: 1-800-492-4575. Visit our website at: www.MVA.Maryland.gov
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