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YEAR OF MANUFACTURE PLATE APPLICATION 

*This Application MUST be accompanied by:

1. A color image of the plates you wish to use on your vehicle.

2. A copy of the “primary” registration for the vehicle. It must be active, and not expired, cancelled or unassigned.

3. A copy of the identity document of the applicant.

4. Complete entire application fully. Nothing should be left blank. Incomplete applications will not be considered.

Customer Information 

Name: ________________________________________________________________License/ID #:___________ 

Address: _______________________________________ City:__________________ State: RI  Zip:___________ 

Phone: ______________________________ E-Mail Address: _____________________________________ 

Vehicle/Plate Information 

Year: ________________ Make: _______________ Model: _______________ Color: ____________ 

VIN: _________________________________________________________  Body Type: ______________ 

Primary Plate: _________ Primary Plate Type: _______________________ Expiration: ______________ 

Is this vehicle a PICKUP, CAMPER, TRAILER, TRACTOR or HEAVY TRUCK?   Yes  No 

YOM Plate Number(s) Requested: (In order of Preference) 

Choice #1:_______________ Choice #2:_______________ Choice #3:_______________ 

Plate Type: ______________ Plate Year: _______________ **See and Sign Reverse Side for DMV Policy for YOM Plates.** 

I, the undersigned, hereby make application to register the above described vehicle with registration plates designated as “Year of Manufacture” 

plates. I, as part of my application, declare under penalty of perjury that I am the owner or the lessee, that all statements made on this application 

are true and complete to the best of my knowledge and belief. I also certify under penalty of perjury that I have read, understand and will follow the 

conditions contained in both the insurance compliance statement stated on the TR-1 form and the Year of Manufacture Policy stated on the back of 

this form. 

Applicant’s Signature: ____________________________________________________ Date: _____________ 

OFFICIAL USE ONLY 

YOM Plate: _________________ __ Approved Denied  Year Plate Represents: _________________ 

Primary Plate: __________________ Plate Type: ________________  Expiration: ________ 

DMV Official’s Signature: ____________________________________________ Date: ________________________ 

Reason for Denial: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

**Allowing the Primary plate to expire 
will also cancel the YOM plate. You must 

maintain dual registration. 

Date Received: ___________ 

Time Received: ___________ 

Initials of DMV Official: 

________________________ 

http://www.dmv.ri.gov/
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IMPORTANT INFORMATION 

1. YOM plates must maintain a dual registration; a primary plate and the YOM plate. Expiration of

the primary plate will invalidate the registration of the YOM plate.

2. Only one (1) YOM plate is required, but two (2) can be used. If only one (1) is displayed on the

vehicle, it must be displayed on the REAR of the vehicle, with the primary plate displayed on the

front. The primary plate must be carried in the vehicle at all times if it is not affixed to said

vehicle.

3. Both the primary and YOM registration must be carried in the vehicle at all times and must be

furnished to law enforcement upon demand.

4. YOM plates can only be displayed within the State of RI. When travelling out of state, the

primary plates must be displayed.

5. If a primary plate is a plate type other than antique, your vehicle will still require an inspection

sticker. When submitting the vehicle for state inspection, only the primary plates should be

displayed.

6. ALL plates issued under this program must be approved by the Administrator of Motor Vehicles

or his/her designee.

7. Only Rhode Island plates will be considered for use. Once a plate number is used, it will not be

available for ANY Year of Manufacture plate. There are no “preferred” YOM plates. They are

issued on a first come first served basis.

8. Plates of only the following plate types are eligible: Passenger, Commercial, Combination,

Antique, Motorcycle, Camper, Suburban, Veteran, Disabled Veteran, and National Guard.

Veteran and military plates would require the registered owner to qualify for the use of that plate

type. Commercial, Combination, Suburban, Motorcycle and Camper would only be able to be

used on vehicles that would qualify for those plates.

9. Vehicles must be at least 25 years old to be eligible for a YOM plate. Wave plates would not be

considered to be used until at least 10 years after the completion of the next reissuance.

10. Customers are encouraged to check with the DMV to ensure a plate number is available for use

PRIOR to purchasing or making a particular YOM plate. Once a number is used, it will not be

available. Your purchase of an expensive vintage plate will not constitute a deviation from this

rule, and your application will be denied. Plates can be preliminarily approved based on the

image of plate provided, but final approval is based on presentation and approval of the physical

license plates.

11. Registration of YOM plates will only be completed at the Cranston DMV Headquarters.

I have read and understand the above rules and regulations regarding the approval and use of YOM 

plates. 

Applicant’s Signature: 

_______________________________________________________ Date: _____________________ 

FOR QUESTIONS or CONCERNS CONTACT: 

DMV.YOM@dmv.ri.gov 

http://www.dmv.ri.gov/
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