
AFFIDAVIT FOR “GOLD STAR FAMILY” LICENSE PLATE 
State Form 54181 (R2 / 12-24) 
INDIANA BUREAU OF MOTOR VEHICLES 

The legal authority for this form is IC 9-18.5-33. 

INSTRUCTIONS:  Complete this form to apply for the “Gold Star Family” license plate only if the DD1300 is not available. 

AFFIDAVIT OF ELIGIBILITY 
Last Name First Name MI 

Street Address (number and street) City State 
IN 

ZIP Code 

Name of Deceased Service Member Branch of Military Service Date of Death (mm/dd/yyyy) 

The Gold Star Family license plate is available to spouses, parents, grandparents, great-grandparents, siblings, and children of 
a person who died while serving on active duty in the military, including the Military Reserve or National Guard. 

Relationship to Family Member (check only one): 

Spouse 

Parent (including a stepparent or other person who acted in loco parentis) 

Sibling (including those of whole or half-blood or by adoption) 

Child (including those by adoption or a stepchild) 

Grandparent or Great-Grandparent 

Notice: I swear or affirm that the information I have entered on this form is true and correct. I understand that 
making a false statement in this form may constitute the crime of perjury. 

x x 
Signature of Applicant Date (mm/dd/yyyy) 
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