
DEPARTMENTOF
TRANSPORTATION CERTIFICA T E OF COM PLiANCE. PRIV AT EM OTO R VEHICLE REGIST RATIO N
U.S. COAST GUARD

(THIS FORM IS AFFECTEDBY THEPRIVACY ACT OF 1974)CG-3308A (Rev. 10-84)

PRIVACY ACT STATEMENT
A ')1-<11 . 44USC3101 andE_O.12174

I PIIPpnJ:' To establishanofficial recordfor the issuanceof U.S.CoastGuardPrivatelyOwnedVehicleRegistrationDecals.

IIC:!:C: : To providefor the verificationof comgliancewith appropriatestatePOVregistrationandfinancialresponsibilitylaws. It includescontrolof POV'soperatingandaccessingmilitary installations. eterminesissuance,revocationor renewalsof U.S.C.G.Decals.Disclosureto law enforcementauthoritiesisauthorized.

. Disclosureof this informationisvoluntary,but failureto providethe informationwill resultin non-issuanceof U.S.C.G.POVDecals.
GENERALINFORMATION

1. NAME(st, first. middle)(TYPEor PRINT) rGRADE

3. SOCIALSECURITYNUl.!SER

4. U.NITISTATIDN 5. WORKTELEPHONENO.

6. APPLICANTSTATUS(Checkonebox only)

D ACTIVE D RESERVE D RETIRED
D CIVILIANEMPLOYEE D COASTGUARDAUXILIARY D OTHER (Specify)

7. VEHICLEINFORMATION
a. VEHICLEI (2) VEHICLEIDENTIFICATIONNUMSER (3) LICENSEPLATENUMSER

(1) STATEOFREGISTRATION ,P., ;,-

(4) DATEISSUED (5) DATE0F EXPIRATION (6) DECALNUMSER

b. VEHICLEII (2) VEHICLEIDENTIFICATIONNUl.!SER (3) LICENSEPLATENUMSER
(1) STATEOFREGISTRATION

(4) DATEISSUED (5) DATEOFEXPIRATION (6) DECALNUMSER

c. VEHiCLEIII (2) VEHICLEIDENTIFICATIONNUMSER (3) LICENSEPLATENUl.!SER
(1) STATEOFREGISTRATION

(4) DATEISSUED (5) DATEOFEXPIRATION (6) DECALNUMSER

B. CERTIFICATION

I CERTIFY that l:am cognizant of the pertinent insurance law s and regulations of the state in which my vehicle is registered and applicable Coast Guard
regulations on the regiiiration/operation of private motor vehicles. I now possess motor vehicle liability insurance coverage in amounts not less than the

minimum prescribed by the state in which my vehicle is registered, for the motor vehicle registered in my name by the U.S. Coast Guard. I further certify I
am in compliance with applicable state requirements on vehicle ow nership/registration and inspection and possess a valid operator's license. I fully understand
my personal responsibility as a vehicle registrant/driver. I agree to remove all Coast Guard vehicle registration media from my vehicle upon its disposal in the
event my registration privilege is terminated for any reason. I further certify that I w ill notify my commanding officer/otticer-in-charge w hen any change
occurs in th e data listed herein.

9. SIGNATUREOFAPPLICANT

roo DATE r 1. SIGNATURE/TITLE0 F APPROVINGAUTHORITY
12. SIGNATUREOFISSUINGOFFICIAL

13. REMARKS 14. RE-CERTIFICATIONON 15. DATECOPYFORWARDEDTODISTRICTSECURITYMANAGER

INSURANCE CO: POLICY # EXP:

DRIVER'S LICENSE #: STATE: EXP:

VEHICLE (1)
(YEAR) (MAKE) (MODEL) (2D / 40 I SW I PU) (COLOR)

VEHICLE (2)
(YEAR) (MAKE) (MODEL) (20 I 40 I SW I PU) (COLOR)

VEHICLE (3)
(YEAR) (MAKE) (MODEL) (2D I 40 I SW I PU) (COLOR)
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