
STATE OF ALASKA
DIVISION OF MOTOR VEHICLES

SENIOR CITIZEN EXEMPT AFFIDAVIT

Alaska License Plate Number Serial Number (VIN)

Year Make Model Body Style Color

I, ____________________________________________________, state that I am an Alaskan resident 65 years of age or
older as of January 1st of this year and I am applying for a tax exemption for one motor vehicle subject to registration,
per Alaska Statute 28.10.411.  I am the registered owner, either solely or jointly, of the vehicle described above.  I
understand that this exemption may be used on only one vehicle at a time and that I have no other vehicles registered
with this exemption.

My date of birth is:                                                .  My Alaska Drivers License or State ID Number is                               .

I swear under the penalty of perjury that the statements above are true.

(SEAL)

Signature Date

Subscribed And Sworn To Before Me This day of , 20
Month Year

Notary or DMV Representative (AMVC & Office Location)                                        My Commission Expires

807 (Rev. 11/2006) www.state.ak.us/dmv/

Additional Information:

• • If you have claimed a senior citizen exemption on another vehicle, you are not eligible for a second one.
• • You must have been 65 on January 1st of this year to qualify for this exemption.
• • If your registration requires an emissions certificate before it can be renewed, you must send $2.00 with your

registration renewal notice.
• • ORIGINAL requests for senior exemptions cannot be processed over the Internet or IVR.  Registration can be

renewed using these services.
• • When requesting the exemption through the mail, please be sure the affidavit has been notarized before mailing the

renewal documents.

Items to mail:

• Notarized senior exemption form
• Pre-bill or copy of last registration
• If the vehicle meets I/M requirements, the vehicle must pass before mailing renewal.
• $2.00 check or money order if I/M required

Mail to:

State of Alaska
Division of Motor Vehicles
ATTN: MAILOUTS
1300 W Benson Boulevard STE 200
Anchorage AK  99503-3600
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