
COMMONWEALTH OF PUERTO RICO  
DEPARTMENT OF TRANSPORTATION AND PUBLICS WORKS 

DRIVER’S SERVICES DIRECTORATE 
 
 

APPLICATION FOR SPECIAL PLATES FOR ANTIQUE VEHICLES, CLASSIC, AND MODIFIED CLASSIC  
 
 
(Requirements on Back)       [    ]  New  [    ]  Duplicate 
 
Name ___________________________________________________________________________________________ 
 
Residential Address  _______________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Postal Address ____________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Driver License Number __________________________     Social Security Number _______ -  ______  -  __________ 
 
Vehicle Registration Number __________________________________     Plate number ________________________ 
 
Vehicle Identification Number__________________________   Make__________   Model____________   Year______  
 
Date of Manufacture __________________________________________________  
 
 
_____________________________________________      __________________________________________ 
   Date                        Applicant’s Name 
 
 
       
 
  
 [    ]  Approved                     Authorized Signatures of Advisory Committee Members  
 

[    ]  Denied   __________________________________      ________________________ 
Authorize Members Signature       Date 

               
      __________________________________ _________________________
      Authorize Members Signature       Date 
      

              __________________________________      ________________________              
                            Executive Director’s Signature             Date            
    

We hereby certified that this vehicle qualifys as an Antique , Classic  or Modified Classic  
 
 
 
 
  Vehicle plate number :       Antique: ______________         
 
                                                  Classic:  ______________  
                                               
                                     Modified Classic: ______________                           
 
                                                             
                                                    
 
          
 

FOR OFFICIAL USE OF THE ADVISORY COMMITTEE  

FOR OFFICIAL USE OF THE DRIVER SERVICES DIRECTORATE (DISCO) 

DTOP-22A 
Rev. 03/2008 

Name and Signature of Authorized Representative of 
DISCO 
 
___________________________________________ 
Name 

 
___________________________________________ 
Signature 
 

___________________________________________ 
Date 



 
DEFINITIONS 
 
 
1. Antique – Any vehicle that maintains its original condition. Must have been built  forty (40) years prior to           

issuance of special plates. 
 
 
2. Classic Vehicle – Any vehicle that maintain its original condition. Must have been built  twenty five (25) years 

prior to issuance of special plates.  
 
 
3. Modified Classic Vehicle – Any vehicle built at least twenty five (25) years prior to issuance of special plates 

which has been substantially improved or restored with or without original parts. 
 
 
 
REQUIREMENTS FOR SPECIAL PLATES 
 
Applicants should submit the following:  
 

1. Application form DTOP-22A fully complemented. 
 

2. Original and photocopy of vehicle registration. 
 

3. Official private plate of the automobile. 
 

4. Photo identification. 
 

5. Original and photocopy of Social Security card number to set up the record. 
 

6. Pay outstanding administrative fines.  
 

7. Vehicle must be inspected by the Special Committee. 
 

8. Submit proof of no outstanding alimony debt (ASUME). 
 
Application for Duplicate Plates  
 

1. Submit an Affidavit stating the reasons for: loss, destruction or theft. Must include Police complaint number in 
case of theft.   

 
2. Submit a five (5) dollar internal revenue stamp. 

 
3. Submit the original Registration Certificate 

 
4. Payment of outstanding tickets  

 
 
PENALITIES 
 
LAW 22 OF JAN 7, 2000 (Art. 2.43). 
 
 
 

No authorization will be accepted after six (6) months from  
the approval date by the Advisory Committee. 

 



 
 
 

 
 
 
 
 
 

                
_____________________________ 

Register  
 

INSPECTION FORM  
 
 
Name of the owner _______________________________________________________________________________ 
    Last           Mother name         Name               Initial  
 
 
Vehicle Description:   Make: __________________ Model: ________________ Year: ____________         
 

         Plate: __________________ Registration number: ________________________ 
 
Inspection: 
 

     Approved    Rejected 
 
Reasons for rejection: ____________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
Remarks: ______________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
Approved:  

    Forty (40) Years (Antique) 

 Twenty-five (25) years (Classic) 

 Twenty-five (25) years (Modified Classic) 

 
Inspector and committee Members signatures: 
 
_________________________________          ________________________________ 
              Inspector signature                    Authorized Signature 
 
 

_________________________________             ________________________________ 
        Committee Member Signature                             Club President Signature 

 

_________________________________                          ______________________________________ 
                            Date                                   Town or District     


