
State        Zip Code 

Phone          

Manufacturer & Year
Date of Safety 

InspectionLicense Plate Number Complete VIN Number

I do hereby certify that the above listed vehicles have been inspected for safety within the immediate past 
three (3) months and that such vehicles are in compliance with Delaware laws, policies and regulations 

regarding equipment and safety. I further certify that I am the principal officer of the above named company.

Signature Title

Fire Company Name 

Street Address 

City

Chief's Name (print/type) 

Station Email Address

Date

MV550 05.06.2026

Station Number

Color

Fire Company Self Inspection Renewal

Fire trucks, Ambulances, Rescue trucks 
(please submit insurance card MV550)

Title 21 §2143(e) & Title 21  § 2159 - FD, A & R plates are for "trucks" only. Trailers will require a "T" plate.

Robyn Bose
Cross-Out
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