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Issued to:
A current member of a paid or volunteer Emergency Medical Services Agency.

Requirements:
The Department of Health must certify the applicant is a current member of a paid or volunteer emergency medical services agency.

Vehicle Types Eligible:
If vehicle is leased, a copy of the lease agreement must accompany the application.
•  Passenger          •  Truck •  Travel Trailer  •  Motorcycle/Small Trailer  •  Large Trailer

Numbered Plates:
•  $25 plate fee.
•  Annual registration renewal fee with no additional validation fee.

Personalized Plates:
•  Cannot be issued for Emergency Medical Services.

A. REASON FOR APPLYING
� New Application
� Reinstatement - Plate Needed
� Reinstatement Only - No Plate Needed

B. APPLICANT INFORMATION
Owner's Name   Current Plate # 
Mailing Address 
City, State, Zip Code 
County Residing In  Daytime Telephone # 
Lessee 
Lessee Address  City  State  Zip Code 
Name of Service 
Service Director 

C. TYPE OF LICENSE PLATE TO BE ISSUED
To order a plate you will need to determine the vehicle type: Passenger vehicles include automobiles, vans, multipurpose vehicles and
motor homes.

Check Vehicle Type: � Passenger  � Truck             � Travel Trailer         � Motorcycle/Small Trailer � Large Trailer

EMERGENCY MEDICAL SERVICES
LICENSE PLATE APPLICATION

How To Apply:
• Application must be submitted for approval to: Iowa Department of Health, Bureau of EMS,Lucas State Office Building, 321 E. 12th,

Des Moines, IA 50319 for approval. (The Department of Health will forward approved applications to the Office of Vehicle Services
for processing.)

TO BE COMPLETED BY THE DEPARTMENT OF HEALTH

This is to certify the applicant is a current member of a paid or volunteer Emergency Medical Services Agency.

After verification has been obtained, submit this application with your check or money order in the amount of $25 to:

Iowa Department of Transportation
Office of Vehicle Services

PO Box 9278
Des Moines, IA  50306-9278

Signature - Department of Health

Dept. Use Only

CK#   Amt:   GC# 

Date:   Order # 

Plate # Issued:   By 


