
Secretary of State
Affirmation for Illinois State Police Memorial Park

License Plates

Secretary of State
Vehicle Services Department
Special Plates Division
501 S. Second St., Rm. 520
Springfield, IL 62756-5100
217-524-1345
www.cyberdriveillinois.com

Applicable fees and forms may be submitted along with
this request form to the address at left.

License plate registration application forms
may be obtained in person at most

Secretary of State facilities, by mail,
by visiting www.cyberdriveillinois.com

or by calling 800-252-8980.

To be eligible for Illinois State Police Memorial Park License Plates, an applicant must certify that he or she is an active or
retired law enforcement officer, a family member of an active or retired law enforcement officer, a surviving family member of
a deceased law enforcement officer or donors to the Illinois State Police Heritage Foundation.  The application must be sent
to the Illinois State Police Heritage Foundation for approval before license plates can be issued.  Please check one of the fol-
lowing criteria below.

❏ Active Law Enforcement Officer Name of Agency____________________Employee ID#______________________

❏ Retired Law Enforcement Officer Name of Agency____________________Employee ID#______________________

❏ Family Member of Law Enforcement Officer

Name of Law Enforcement Officer_____________________________________________

Name of Agency___________________________________________________________

Relationship to Law Enforcement Officer_________________________________________

❏ Surviving Family Member of Fallen Law Enforcement Officer

Name of Fallen Law Enforcement Officer________________________________________

Name of Agency___________________________________________________________

Relationship to Fallen Law Enforcement Officer____________________________________

❏ Individual Donor to the Illinois State Police Heritage Foundation

❏ Corporate Donor to the Illinois State Police Heritage Foundation

Printed by authority of the State of Illinois. March 2014 — 2.5M — VSD 873

I hereby affirm that I am eligible to receive the Illinois State Police Memorial Park License Plates.

Printed Name_______________________________________________________ Date of Birth_____________________

Address_______________________________________________________________ Phone #______________________

City/State/ZIP_______________________________________________________________________________________

Applicant Signature__________________________________________________________________________________

-------------------------------------------- Do Not Write Below This Line-------------------------------------------- 

I certify that the person whose signature appears above is entitled to receive Illinois State Police Memorial Park License Plates.
The application must bear the signature of an authorized representative of the Illinois State Police Heritage Foundation in
order to be processed by the Secretary of State’s office.

__________________________________________________________  Date___________________________________             
Signature of Authorized Representative
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