
Virginia Port Authority Police Department 
PERSONALLY OWNED VEHICLE REGISTRATION FORM 

 
You must present a valid Virginia Port Authority ID card with this application.  

Please print clearly. 
 

NAME          

ADDRESS 

CITY    STATE   ZIP  HOME PHONE 

EMPLOYER      WORK PHONE 

VEHICLE #1       PORT DECAL # _______________

MAKE______________ MODEL______________ COLOR____________ YR _________

PLATE NUMBER _____________ STATE_______ EXPIRATION ___________________

Last          First      Middle 

I hereby apply for issuance of a Virginia Port Authority decal. I certify that all statements
made are correct and that the information provided is as shown. I further agree that my
vehicle may be subject to search by law enforcement authorities at any time while on
Virginia Port Authority property. 

ENDORSEMENT ______________________________      _______________________ 

ISSUED BY  ____________________________     _____________________________ 

SIGNATURE OF APPLICANT DATE 

VPA AUTHORIZED SIGNATURE PRINTED NAME 

Any questions about this form, contact the VPA Port ID clerk at 757-440-4090. 

Rev. 4/20/05  

VEHICLE #2       PORT DECAL # _______________

MAKE______________ MODEL______________ COLOR____________ YR _________

PLATE NUMBER _____________ STATE_______ EXPIRATION ___________________


