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555 Wright Way 
Carson City, NV 89711 

Reno/Carson City (775) 684-4DMV (4368) 
Las Vegas (702) 486-4DMV (4368) 

dmv.nv.gov 

NON-RESIDENT MILITARY SPOUSE GOVERNMENTAL SERVICES TAX EXEMPTION AFFIDAVIT 
Form VP-203S is to be used only for spouses of servicemembers claiming exemption from Nevada’s Governmental 
Services Tax requirement for the vehicle listed below because they meet the conditions set forth under the 
Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act (Public Law 111-97). 

Requirements to Claim Exemption –This form and copies of all required documents must be presented during each 
registration period.  If the exemption is being claimed by mail, the copies will not be returned. 
• The spouse’s current military dependent identification card. 
• The current military orders assigning the servicemember to a post or duty. 
• A copy of a Leave Earnings Statement (LES) showing the home state is one other than Nevada and is dated within the previous 

30-days.   Confidential information may be blacked out on the LES. 
(Please type or print) 

Full Legal Name of Non-Resident, Active-Duty Military Servicemember Spouse 

Email Address 

Full Legal Name of Non-Resident, Active-Duty Military Servicemember 

Driver’s License or ID Card Number and State of issue 

Telephone Number 

Telephone Number 

Street Address Where You Both Currently Reside City State Zip Code 

Mailing Address City State Zip Code 

Servicemember Assignment Information- Name of Unit City State Zip Code Date Ordered to Station 

I certify that: 
• My legal residence (domiciliary) is in the State of __________________________; and 
• My spouse’s domicile is the same as mine; and 
• My spouse is a member of the armed forces and is present in Nevada in compliance with military orders and 
• I am present in Nevada solely to be with my spouse. 
Under the provisions of the Servicemember’s Civil Relief Act of 2003, as amended by the Military Spouses Residency 
Relief Act (Public Law 111-97) and the United States Supreme Court decision in the case of California vs. Buzard, 
382 U.S. 386 (1966), I hereby claim exemption for Governmental Services Tax on the described vehicle registered in 

County, State of Nevada. 

Year Make Model License Plate Number 

Vehicle Identification Number 

I declare under penalty of perjury that the above information is true and correct. 

Signature of Spouse Claiming Exemption Date 

Scenarios that will cause the spouse to no longer be eligible include, but are not limited to: 
• Servicemember leaves the military service; or 
• Divorce; or 
• Voluntary physical separation due to duty changes, such as the servicemember is ordered to move to a location outside of Nevada 

where the spouse is allowed to join him or her but chooses not to; or 
• Spouse commits an action that clearly establishes Nevada as his or her state of domicile, such as registering to vote in Nevada. 

Signatures must be originals. Photocopies are not acceptable. 
Changes may not be made to this form once it is signed. 
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