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APPLICATION FOR THE AUTISM ACCEPTANCE PLATE [ OrFicE USE ONLY
ASSIGNED NUMBER

PLEASE PRINT OR TYPE

Owner’s Name

Address
(Street)
(City) (State) (Zip Code)
Is this a new address: O Yes O No Daytime Phone No.
License Plate Number or Vanity Plate
Vehicle Registered Weight Year
Manufacturer Vehicle Identification Number

| understand the Autism Acceptance & Inclusion plate is to be displayed only on the vehicle

described above.

Owner’s Signature Date

(Please mail the $50 check/money order (made payable to DE Division of Motor
Vehicles) and this completed application to DMV Administration Office, Special Plate, P.O.
Box 698, Dover, DE 19903)

Office Use Only
Date Received Date Processed
Date Mailed Employee Name
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HELP SUPPORT AUTISM ACCEPTANCE AND
INCLUSION EVERYWHERE YOU GO
www.dmv.de.gov

Purchase the Autism Acceptance and Inclusion license plate and you will raise awareness for this
vision everywhere you go. In addition, your purchase will help support the programs and service
of Autism Delaware. There is a onetime purchase price of $50 for this special plate. Autism
Delaware will benefit by receiving $35 while the remaining $15 will cover the cost of the special
plate.

FOLLOW THESE EASY STEPS

1. The Autism License Plate may be displayed on cars; station wagons or trucks, except
for IRP apportioned vehicles.

o The regular plate number or vanity plate assigned to your vehicle can be displayed on
this plate.

o Other special plates (alumni, organizations, handicapped, retired police, etc.) cannot be
displayed on the Autism Plate. You may, however, purchase a Autism Plate (using your
regular plate number) for the rear of your vehicle and use your special plate on the front.

2. Complete and sign the application on the reverse side of this form.

3. Send your completed application and $50 check or money order to DMV Administration
Office, Special Plate, P.O. Box 698, Dover, DE 19903. The check must include 1) name and
address, 2) driver license number and 3) daytime telephone number to reach you if we
have any questions.

4. The Division of Motor Vehicles will mail your plate directly to your mailing address. Upon
receipt you may replace your old plate with your new plate. It is not necessary to return your
old plate. Please allow approximately six weeks for delivery.

Important Notice: When a vehicle is sold (transferred), the plate number goes with the vehicle. In the
event you trade or sell your vehicle and wish to keep your Austism Plate, you must appear at DMV with
the title to that vehicle to place the plate in retention for your use on a vehicle at a later time. The titles
to both your old and new vehicles must be presented to DMV for the switch. Title fees will
be involved. Please contact your nearest DMV office for further information.

If you have additional questions, please contact the appropriate DMV facility:

Dover Georgetown Delaware City Wilmington

303 Transportation 23787 Dupont Blvd 2101 Mid County Dr 2230 Hessler Boulevard
Circle PO Box 389 New Castle, DE 19720 New Castle, DE 19720
P.O. Box 698 Georgetown, DE 19947 (302) 326-5000 Phone: (302) 434-3200
Dover, DE 19903 Phone: (302) 853-1000

Phone: (302) 744-2500

HOURS AT ALL OFFICES
8:00 a.m. — 4:30 p.m. Monday, Tuesday, Thursday and Friday
11:00 a.m — 7:00 p.m. Wednesday


http://www.dmv.de.gov/�
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