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DEPARTMENT OF TRANSPORTATION
www.dmv.pa.gov

APPLICATION FOR PAYMENT OF CIVIL
PENALTY IN LIEU OF REGISTRATION
SUSPE N SION For Department Use Only

Bureau of Motor Vehicles « P.O. Box 68674 - Harrisburg, PA 17106-8674

PennDOT offers the ability for you to pay a civil penalty in lieu of serving a three month registration suspension. The civil penalty is $500 and
is in addition to the restoration fee of $94. NOTE: Customers may opt for the civil penalty in lieu of suspension no more than once in
a 12 month period. Payment of the civil penalty, along with the restoration fee and proof of current insurance, will allow customers to
maintain registration on their vehicle without the requirement to serve a three month registration suspension.

For customers who choose to exercise this option, please visit PennDOT’s Driver and Vehicle Services website at www.dmv.pa.gov and select
the Restorations link under the Online Services heading, or mail a certified check or money order in the amount of $594 (which includes the

restoration fee) along with current proof of insurance and this form to: Bureau of Motor Vehicles, P.O. Box 68674, Harrisburg, PA 17106-
8674.

A | VEHICLE DESCRIPTION AND APPLICANT INFORMATION

Title Number Vehicle Identification Number
Registration Plate Number Expiration Date Make of Vehicle Year
MO. YR.
Last Name (or Full Business Name) First Name Middle Name PA DL/Photo ID# Date of Birth
or Bus. ID#
Co-Owner Last Name First Name Middle Name PA DL/Photo ID# Date of Birth
Street Address City State Zip Code

Telephone Number
Home: ( ) Work: ( )
B | APPLICANT SIGNATURE

I/We hereby certify under penalty of law that ALL information is TRUE and CORRECT and that I/we understand that any misstatement

of fact is a misdemeanor of the third degree punishable by a fine up to $2,500 and/or imprisonment up to one year (18 Pa.C.S.
Section 4904[b]).

Signature of Owner Date

Signature of Co-Owner Date

Visit us at www.dmv.pa.gov or call us at 717-412-5300. TTY callers — please dial 711 to reach us.
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