Vehicle Registration 
Complete the Privately-Owned Vehicle Registration form.  This form, along with your valid driver's license, proof of insurance, and applicable vehicle registration cards, must be brought to Vehicle Registration during regular operating hours.

Location

Dukes Welcome Center 

(Bldg 5228)

500 Lee Avenue 

Fort Lee, VA 23801-1531

Hours of Operation

0730 - 1545, Monday through Friday, excluding Federal Holidays

Telephone
734-4228 or 734-4250
Four tags will be issued to you once all information submitted has been verified.  These tags must be affixed to the outside of your windshield as follows:
· DoD Tag:  This tag must be centered at the top of the windshield.

· Color-Coded Fort Lee Tag:  This tag is placed directly below the DoD Tag

· Red – Active Duty/Retired Enlisted

· Blue – Active Duty/Retired Officers

· Green – Federal Civilians

· Black – Government Contractors
· Expiration Tags:  Place these tags directly to the right of the other tags.  The month should be placed above the year; the year’s bottom should be lined up with the bottom of the Fort Lee tag.
NOTE:  When selling or otherwise disposing of your vehicle(s), you must remove all tags from the windshield.  Also remove the tags from windshields that are being replaced.  

PRIVATELY-OWNED VEHICLE REGISTRATION

DATA REQUIRED BY THE PRIVACY ACT


Authority:

Title 10, United States Code, Section 3010


Principal Purpose:
Social Security number is used for law enforcement purposes as an 




additional means of identification of subjects, suspects, witnesses, or 




complainants.

Routine Uses:

Your social security number is a major item used in processing 




machine records and output sequence for Military Police Management 




Information System.


Disclosure:

Disclosure of your social security number is voluntary. However, 




failure to provide your social security number may delay or preclude 




registration of a privately owned vehicle on a military installation.

1. SSN:__________________________________________________________
2. NAME:________________________________________________________
3. OPERATOR’S PERMIT #:________________________________________
4. OPERATOR’S PERMIT STATE:___________________________________
5. CATEGORY (ARMY,NAVY,CIVILIAN):____________________________

6. GRADE/RANK:_________________________________________________
7. COMPLETE HOME ADDRESS:___________________________________

8. HOME PHONE:________________  WORK PHONE:__________________

9. UNIT/ORGANIZATION:_________________________________________
10. LEAVE BLANK - DECAL #:_____________________________________
11. REGISRATION DATE:___________________________________________
12. VEHICLE ID # (VIN):____________________________________________

13. YEAR:________________________ MAKE:__________________________
14. MODEL:______________________  BODY:__________________________
15. COLOR:_______________  LICENSE PLATE #:______________________
16. STATE OF LICENSE PLATE:__________ YEAR TAG EXPIRES:_______
17. INSURANCE COMPANY:________________________________________

18. POLICY #:__________________________ EXPIRATION:______________
