
 OHIO BUREAU OF MOTOR VEHICLES 
 

APPLICATION AND INSTRUCTIONS FOR 
FREE BOAT TRAILER LICENSE PLATES 

 
 

Please complete the following: 
 

TYPE OR PRINT LEGIBLY 
PLATE # 
 

VEH YR MAKE TYPE SERIAL NO. PURCHASE DATE 

NAME 
 

SOCIAL SECURITY NO. 

ADDRESS (STREET) 
 

TELEPONE NO. 
( ) 

CITY 
 

COUNTY STATE  
OH 

ZIP CODE 

SIGNATURE 
X  

PRINT NAME OF SIGNER DATE 

 
NEW ISSUANCE INSTRUCTIONS 
 

Return this application with the following: 
■  Affidavit of Non-commercial use. 
■  Manufacturers Statement of Origin or Certificate of Origin. 
■   Fully completed weight slip. 
■   Number 2 above or other evidence as described. 
   
RENEWAL INSTRUCTIONS 
Return this application with a copy of your current trailer registration card AND one of the following: 
 

1.   A copy of your registration card showing the issuance of Disabled Veteran, Former Prisoner of War or    
      Congressional Medal of Honor license plates. 
 

2.   If the applicant Is a Disabled Veteran: 
      A letter from the Veterans Administration stating that the applicant is 100% service-connected disabled,   
      permanently and totally disabled or has been awarded funds towards the purchase of a motor vehicle   
      under federal law. 
 

3.   If the applicant Is a Former Prisoner of War: 
      A copy of your Honorable Discharge or Record of Separation (DD214) and any of the following documents  
      showing evidence of Prisoner of War Status:   

A.   Letter from War Claims Commission. 
 B.   Telegram advising family of POW status. 
  C.   Documentary evidence of POW status from one of the Armed Forces. 
 

4.   If the applicant is a Congressional Medal of Honor Awardee: 
      Any documentary evidence of Award from one of the Armed Forces to the United States. 
 
*If you wish to renew and display your plates on a different trailer than was previously registered, you must 
also submit the following: 
 

■  Fully completed weight slip. 
■  Manufacturers Statement of Origin or Certificate of Origin. 
 

Contact this office at (614) 752-7518 for more information or go to www.ohiobmv.com 
 

Submit all information to: The Ohio Bureau of Motor Vehicles, Attn: Gratis Unit, P.O. BOX 16521, 
Columbus, Ohio 43216-6521. 
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