
Commonwealth of Pennsylvania 
Department of General Services                                                                                                                                      File No. __________________________ 
GSVM-95    (Rev. 10/10)                                                                                                                                                                                               (GS USE ONLY) 
 
 

REQUEST FOR CONFIDENTIAL LICENSE PLATE 
 
 
TO: Director, Bureau of Vehicle Management 
 General Services                        
 2221 Forster Street       Date 
 Harrisburg, Pennsylvania 
  
 
 
 
This is a request for a confidential license plate to be issued for the motor vehicle assigned to the following individual: 
 
PART I     IDENTIFICATION:  (Operator, Agency and Vehicle) 
 
 
 
                                                                                       

 
                                                                                       

Name Employee ID Number 
 
                                                                                       

 
                                                                                       

Position Title Operator’s License Number 

 
                                                                                       

 
                                                                                       

Motor Vehicle Unit Number Current Plate Number Assigned 

 
                                                                                       

 
                                                                                       

Agency Bureau 
 
 
 
PART II      JUSTIFICATION:   
 
                                                                                                                                                             
 
 
PART III      APPROVALS: 
 
                                   
 ________________________________________________________________________________   ________________________________  
Agency Program Director                                                                                                                              Date 
 
                                    
 ________________________________________________________________________________   ________________________________  
Requesting Agency Head                                                                                                                             Date 
 
                                    
 ________________________________________________________________________________   ________________________________  
Director, Bureau of Vehicle Management                                                                                                     Date 
 
                                    
 _____________________________________________________________________________________________   ______________________________________  
Deputy Secretary for Property & Asset Management (GS)                                                                          Date 
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