SIAIE UF CALIFUHNIA

DEPARTMENT OF MOTOR VEMICLES

A Public Service Agency

SPECIALIZED TRANSPORTATION VEHICLE EXEMPTION CERTIFICATION

VEHICLE IDENTIFICATION NUMBER

MAKE CALIFORNIA LICENSE PLATE

MARK THE APPROPRIATE BOX

CERTIFICATION

|:| A This vehicle has been purchased with federal funds under the authority of United States

Code, Title 49 §1612, subsection (b), paragraph (2), for the purpose of providing specialized
transportation services to senior citizens and disabled persons by public and private non-profit
operators of specialized transportation service agencies.

DMV USE ONLY -

This vehicle is operated solely for the purpose of providing specialized transportation services

Susp. to RPU to senior citizens and persons with disabilities. It is operated by a non-profit, public benefit
if checked consolidated transportation service agency designated under §15975 of the Government
Code.
I certify (or declare) under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.
SIGNATURE
PRINTED NAME OF COMPANY SIGNATURE OF AUTHORIZED AGENT DATE
X
PRINTED NAME OF AUTHORIZED AGENT SIGNING FOR COMPANY DAYTIME TELEPHONE NUMBER
()
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