
OUT-OF-STATE ADDRESS: Motor vehicle documents to an out-of-state address will not be issued, except
in the case of a U.S. Armed Forces personnel, an employee of federal or state government, or their families,
whose workplace is located outside of Pennsylvania OR a business located outside of Pennsylvania with no
Pennsylvania office.  If either of these exceptions applies to you, please check the appropriate box and
include documentation of your employment with this application.  Additionally, if you are a family member of
a person entitled to this exception, you must indicate your relationship.  

I certify that my workplace is located outside of Pennsylvania and I am employed by, or am an immediate family
member of a person employed by:

U U.S. Armed Forces U Federal Government U Pennsylvania State Government

Relationship to person meeting exemption (check one): U Spouse U Dependent Child

Please attach a letter from your employer on their letterhead to document your status, or attach a copy of your current Photo
ID issued by your employer.  If you are the immediate family of a person meeting one of the allowable exceptions, attach the
documentation of the person entitled to the exception.   

I certify that the business is located outside of Pennsylvania with no Pennsylvania location and this vehicle is: 

U regularly operated in carrying on business within this Commonwealth  

Please attach documentation showing the existence of the business in a state other than Pennsylvania, the authorized
person’s out-of-state driver’s license and documentation where the vehicle is being used in Pennsylvania.

MV-8 (7-07)
Commonwealth of Pennsylvania
Bureau of Motor Vehicles
Harrisburg, PA 17106

Self Certification for 
Proof of Residency

FOR DEPARTMENT USE ONLY

A VEHICLE INFORMATION

C CERTIFICATION

B VEHICLE OWNER INFORMATION

VEHICLE IDENTIFICATION NUMBER

CURRENT STREET ADDRESS

CITY STATE ZIP CODE

TITLE NUMBER REGISTRATION PLATE NUMBER

� DateApplicant’s Signature

D SIGNATURE

The signature below hereby certifies under penalty of law that the information contained herein is true and correct.
WARNING:  Falsification to authorities is a misdemeanor of the third degree punishable by a fine of up to $2,500 and/or
imprisonment up to 1 year (18 PA C.S. Section 4904 (b)).

DateCo-Applicant’s Signature

LAST NAME (OR FULL BUSINESS NAME) MIDDLE NAMEFIRST NAME PA DL/PHOTO ID # OR
BUS. ID#

DATE OF BIRTH

CO-APPLICANT LAST NAME MIDDLE NAMEFIRST NAME PA DL/PHOTO ID # DATE OF BIRTH
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