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STATE OF RHODE ISLAND 

DIVISION OF MOTOR VEHICLES 
LICENSE AND REGISTRATION OFFICE 
600 New London Avenue 
Cranston, RI  02920-3024 
Phone: 401-462-4368          Fax: 401-462-5785/5786 
www.dmv.ri.gov 

VETERAN DESIGNATION ON A LICENSE OR IDENTIFICATION CARD 

Name: ___________________________________ 

Address: ___________________________________________________________________ 
         NUMBER AND STREET   CITY/TOWN   STATE   ZIP CODE 

License Number: ____________________    or    State ID Number: ____________________   

Do you to register as an Organ and Tissue Donor?      YES     NO    

Do you want to register to vote?      YES     NO    Party affiliation: ___________________ 

You must present your DD 214 or other forms that show your discharge from military 
service.  You must have an honorable discharge to qualify for a Veteran designation on 
your credential. 

THE VETERAN DESIGNATION IS FREE OF CHARGE. 

Pursuant to RIGL § 3-8-6(9) and § 31-10-48, “The Administrator of the Division of Motor 
Vehicles shall, upon presentation of a United States Department of Defense (DD) Form 214 or 
other acceptable documentation of military service and verification of an honorable discharge, 
issue an identification card (§ 3-8-6(9)) or an operator’s license or commercial driver’s license 
(§ 31-10-48) to the presenter which is clearly marked “Veteran,” at no additional cost.”

FOR OFFICIAL USE ONLY 

□ DD 214 Collected (Honorable Discharge)

□ Other form ____________________________ (Honorable Discharge)

□ Paperwork Scanned

Signature: ___________________________ Date: _________
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