
 South Carolina Department of Motor Vehicles  
 

SURVIVING SPOUSE CERTIFICATION  

 
RG-503A 

(05/2020) 

 
I,  
 PLEASE PRINT NAME 

hereby certify that I am the surviving spouse of a veteran,  , 

and have not remarried. 

NAME OF VETERAN 

 
SIGNATURE 

 
 

DRIVER’S LICENSE NUMBER  

 
 

DATE  

 
Mail to: 
South Carolina Department of Motor Vehicles 
P.O. Box 1498 
Special Plates 
Blythewood, S.C. 29016 - 0038 
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