
                            
   APPLICATION FOR A PERMANENT VEHICLE DECAL 

$15.00 One-Time Fee (Each Vehicle) 
 
YOU MUST HAVE A STATE REGISTRATION FOR EVERY VEHICLE NEEDING A DECAL AND THE 
FOLLOWING INFORMATION MUST MATCH THE STATE REGISTRATION 

 

Name__________________________________Home Phone __________________________ 

Address_____________________________________________________________________ 

Mailing Address (if different)_____________________________________________________ 

_____________________________________________________________________________ 

Email____________________________________ Day Phone__________________________ 

FREE TO PERSONNEL OF POLICE, FIRE & RESCUE, MILITARY, OR RESIDENTS OVER THE 
AGE OF 65 (Please show ID for all) 

 
Vehicle 1 
V.I.N._________________________________________Make__________________________ 
Model_______________________________Color___________Year_____________________ 
Date Vehicle Moved into the Town____________Moved out of Town_____________________ 
Vehicle Decal Number_____________ (Assigned by Clerks Office) 
 
Vehicle 2 
V.I.N._________________________________________Make__________________________ 
Model_______________________________Color___________Year_____________________ 
Date Vehicle Moved into the Town____________Moved out of Town_____________________ 
Vehicle Decal Number_____________ (Assigned by Clerks Office) 
 
Vehicle 3 
V.I.N._________________________________________Make__________________________ 
Model_______________________________Color___________Year_____________________ 
Date Vehicle Moved into the Town____________Moved out of Town_____________________ 
Vehicle Decal Number_____________ (Assigned by Clerks Office) 
 
Vehicle 4 
V.I.N._________________________________________Make__________________________ 
Model_______________________________Color___________Year_____________________ 
Date Vehicle Moved into the Town____________Moved out of Town_____________________ 
Vehicle Decal Number_____________ (Assigned by Clerks Office) 
 
 
Signature__________________________________________Date______________________ 

Town of Haymarket 
15000 Washington Street, #100 

Haymarket, VA  20169 
Phone: 703-753-2600 

Fax: 703-753-2800 

4/2015 
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