
DMV USE ONLY 
ACCOUNT NUMBER FLEET NUMBER SUPP. NUMBER REG YEAR 

 (FIVE DIGITS)  (THREE DIGITS)  (THREE DIGITS)  (TWO DIGITS) 

VT 
   

NAME OF REGISTRANT 

BUSINESS ADDRESS IN VERMONT (Do not use P.O. Box) 

CITY STATE ZIP CODE 

FEDERAL ID/TIN NUMBER (Required) 
 

US DOT NUMBER (Required) 

MAILING ADDRESS (if different from business address) 

CITY STATE ZIP CODE 

 
STATE OF VERMONT 

DEPARTMENT OF MOTOR VEHICLES 
INTERNATIONAL REGISTRATION PLAN 

(802) 828-2071 
 

     ORIGINAL DISTANCE SCHEDULE B      .        
  
                                              1.     Please print clearly in BLUE or BLACK ink, or type 

                                            2.     Detailed instructions on back of form 
 

      

DO NOT SHOW ACTUAL AND ESTIMATED DISTANCE FOR THE SAME STATE (SEE INSTRUCTIONS FOR REPORTING DISTANCE).  LIST DISTANCE IN EACH STATE WHICH THIS FLEET TRAVELED FOR THE PERIOD OF JULY 1 THRU JUNE 30 OF THE YEAR PRECEDING THE LICENSE YEAR 
FOR WHICH YOU ARE APPLYING.  MARK “X” IN SQUARE FOR EACH IRP JURISDICTION WHERE YOU ARE FILING FOR APPORTIONED REGISTRATION. 

(X) STATE 
ESTIMATED 
DISTANCE 
*See Back 

ACTUAL 
DISTANCE (X) STATE 

ESTIMATED 
DISTANCE 
*See Back 

ACTUAL 
DISTANCE (X) STATE 

ESTIMATED 
DISTANCE 
*See Back 

ACTUAL 
DISTANCE 

 AB - Alberta    MB – Manitoba    OK – Oklahoma   
 AK - Alaska    MD - Maryland    ON – Ontario   
 AL - Alabama    ME - Maine    OR – Oregon   
 AR - Arkansas    MI – Michigan    PA – Pennsylvania   
 AZ - Arizona    MN - Minnesota    PEI - Prince Edward Island   
 BC - British Columbia    MO – Missouri    PQ – Quebec   
 CA - California    MS - Mississippi    RI - Rhode Island   
 CO - Colorado    MT – Montana    SC - South Carolina   
 CT - Connecticut    MX - Mexico    SD - South Dakota   
 DC - Dist of Columbia    NB - New Brunswick    SK – Saskatchewan   
 DE - Delaware    NC - North Carolina    TN – Tennessee   
 FL - Florida    ND - North Dakota    TX – Texas   
 GA - Georgia    NE – Nebraska    UT – Utah   
 IA - Iowa    NL - Newfoundland/Labrador    VA – Virginia   
 ID - Idaho    NH - New Hampshire    VT – Vermont   
 IL - Illinois    NJ - New Jersey    WA – Washington   
 IN - Indiana    NM - New Mexico    WI – Wisconsin   
 KS - Kansas    NS - Nova Scotia    WV - West Virginia   
 KY - Kentucky    NV – Nevada    WY – Wyoming   
 LA - Louisiana    NY - New York    YT - Yukon   
 MA - Massachusetts   

 

 OH – Ohio   

 

    
 ESTIMATED ACTUAL 

MUST BE SIGNED > 

 

The undersigned certified that the listed vehicles are properly equipped and in good mechanical condition and the applicant and/or these vehicles are not under 
suspension pursuant to 23 VSA §3009(b) (diesel tax related).  Statements and warrants made herein are certified under penalty of 23 VSA §202,2083 and 32 VSA 
§8901-8915. 
              _________________________________________________________________________          ______________________          _______________________ 
                       SIGNATURE (Applicant or authorized representative) - Required                                      DATE                                   TELEPHONE  

SUB – TOTALS 
DISTANCE 

  

GRAND TOTAL 
(Estimated & Actual)                Social Security Number (of Registrant):        ___  ___  ___ - ___  ___ - ___  ___  ___  ___ 

 

The disclosure of your social security or federal identification number is mandatory, is solicited by the authority granted by 42 U.S.C. § §405(c)(2)(C) and/or 666(a)(13) and will be used by the 
Department of Motor Vehicles in the administration of motor vehicle, tax and child support laws, to identify individuals affected by such laws. 

 

 

 

TA-VP-161 (d) INTERNET 03/06 GBN 

 

IFTA DECALS REQUIRED FOR  
INTERSTATE TRAVEL 



 
INSTRUCTIONS FOR COMPLETING ORIGINAL MILEAGE SCHEDULE 

(IRP SCHEDULE B) 
 

NAME OF REGISTRANT:  Name of person, firm, or corporation requesting Vermont apportioned registration. 

BUSINESS ADDRESS:  (Street, City, State, Zip Code) – where applicant has an established place of business in 
Vermont, a telephone, and maintain and/or make records available for audit.  Post office box is unacceptable. 

IF YOU ESTIMATED YOUR DISTANCE PLEASE EXPLAIN THE BASIS OF 
DISTANCE ESTIMATE BELOW OR COMPLETE SCHEDULE G: 

Include type of operation, routes, frequency and any additional information which 
explains the basis for the estimated distance.  Estimated distance must be reasonable 
in comparison of total operations.  

FEDERAL EMPLOYEE ID NUMBER/TIN (Required):  Enter the number issued to your business by the IRS.   

US DOT NUMBER (Required):  The US DOT number is an identification number issued to motor carriers, registrants 
and shippers by the United States Department of Transportation. 

 

MAILING ADDRESS:  (Street, City, State, Zip Code) – Registration plates, credentials and all correspondence will be 
sent to this address. 

 

DISTANCE REPORT:  List distance in each jurisdiction in which this fleet traveled during the year preceding the 
license year for which you are applying.    Enter distance whether the jurisdiction is an IRP member or not.  Do not 
combine the distance of any jurisdiction. 

 

IRP APPORTIONMENT:  Place an “X” beside each IRP member jurisdiction that you require the apportion registration.  

* ESTIMATED DISTANCE:  An explanation of estimate must be given or application will be returned. >>>>SEE SPACE 
AT RIGHT>>>> 

 

SIGNATURE:  Application Must Be Signed - Signature and title of person authorized by company to apply for 
registration, and date signed.  If the application is not signed it will be returned. 

 

 
 

 

  

 

 

 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
MAIL COMPLETED SCHEDULE WITH SCHEDULE 

A/E OR C/E TO: 
 

VERMONT DEPARTMENT OF MOTOR VEHICLES
COMMERCIAL VEHICLE OPERATIONS IRP UNIT 

120 STATE STREET 
MONTPELIER, VERMONT 05603-0001 


