
A Surviving Spouse or a Surviving Dependent of a fallen member of the United States Military who was killed 
in the line of duty or died from injuries suffered in the line of duty may qualify for a one year exemption from the 
payment of the vehicle license tax and the registration fee. This exemption applies to one vehicle per 
qualified person. A completed DD Form 1300 must accompany this application or award letter. 

Surviving Spouse or Surviving Dependent Certification
Name of Fallen Member of the US Military (first, middle, last, suffix) 

Surviving Spouse or Surviving Dependent must be an Arizona resident and meet one of the qualifications listed below: 

 I am a Surviving Spouse who has not remarried.

 I am an unmarried Surviving Dependent under the age of 18.

 I am an unmarried Surviving Dependent who is a full time student and at least 18 years of age and under 23 years
of age. Must provide transcript or class schedule showing at least 12 credits of classes (current or most recent
semester) at the time of application.

 I am an unmarried Surviving Dependent who was disabled before the age of 23 and remain a dependent of the
Surviving Spouse or a guardian. Must provide proof of disability from certifying agency that provides benefits.

I certify that I am a Surviving Spouse or a Surviving Dependent of a fallen member of the US Military who was 
killed in the line of duty or died from injuries suffered in the line of duty. 

Vehicle Identification Number Year Make Plate Number 

Owner Name (first, middle, last, suffix) Owner Signature Date 

Acknowledged before me this date. Notary or MVD Agent Signature 

Date County State Commission Expires 
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