STATE OF DELAWARE
DIVISION OF MOTOR VEHICLES

APPLICATION FOR MEDICAL WAIVER OF TINTED WINDOW LAW

Waiver must be in registered owners name or usud operator of the vehicle. Waivers are good aslong
astheindividua owns the vehicle or isthe usud operator for which the waiver has been approved.
When theindividua acquires anew vehicle anew waiver form must be completed and certified by a

physician.
APPLICANTS NAME:

STREET ADDRESS:

CITY, STATE, ZIP CODE:

TAGNUMBER: MAKE & YEAR:

SERIAL NUMBER:

| am gpplying for aMedical Waiver of the Tinted Window Law as specified by Delaware Title
21, Chapter 43, Section 4313. | understand that this waiver isonly vaid for the State of Delaware and
must be kept in the vehicle. | certify, under pendty of Law, that the information supplied istrue and
correct.

SIGNATURE OF APPLICANT:

DATE:

DOCTOR CERTIFICATION

| certify | am alicensed practitioner of medicine and surgery or osteopathic medicine, or
optometry, and that tinted sde windows to the immediate right and left of driver are medicdly

required for , for the following reasons:
(Applicant’s Name)

DATE:

SIGNATURE OF DOCTOR:

PRINTED NAME AND ADDRESS OF PHY SICIAN:

APPROVED BY:

DMV REPRESENTATIVE

* Forward copy of form to DMV Correspondence Section.
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