
applicant information_____________________________________________________________________________________________________
rEgiStrant namE:_____________________________________________________________________________________________________
DBa namE:_____________________________________________________________________________________________________
pHYSical illinoiS aDDrESS:_____________________________________________________________________________________________________
citY: il zip coDE:_____________________________________________________________________________________________________
illinoiS tElEpHonE #: coUntY:_____________________________________________________________________________________________________
altErnatE tElEpHonE #: fax #:_____________________________________________________________________________________________________
contact pErSon: Email:____________________________________________________________________________________________________

SpEcial mailing aDDrESS_____________________________________________________________________________________________________
namE:_____________________________________________________________________________________________________
StrEEt aDDrESS:_____________________________________________________________________________________________________
citY: StatE: zip coDE:

StatE of illinoiS (irp) intErnational rEgiStration plan application (PAGE 1)

applicant information
  firm #:
  flEEt #:
  SUpp #: nEW app                �
  tracking #: rEnEWal              �
  fEE  montHS: SUpplEmEnt        �
                                 tYpE of opEration
  HaUl for HirE                                 �
  privatE carriEr                                 �
  rEntal companY                                 �
  HoUSEHolD gooDS (for HirE)                                 �
  HoUSEHolD gooDS (privatE)                                 �     

rEg. Yr.

1 2

The undersigned, under oath, affirms under penalty of perjury of the laws of the State of Illinois in regard to making a false declaration to a public official, that the infor-
mation contained on this form and all future registration form(s) for the above referenced year, will be true and correct and that the vehicles contained thereon will abide

by the mandatory insurance law requiring liability insurance throughout the registration period, and that proper vehicle financial responsibility will be in effect and maintained
on those vehicles. I/We hereby declare if the jurisdiction boxes are not complete that I have no actual distance to report. I/we agree to the use of the Average Per Vehicle
Distance by the Commercial & Farm Truck Division to calculate my registration fees as a new applicant. I/We hereby declare that I/we have knowledge of the Federal Motor
Carrier Safety Regulations (49 CFR parts 40 and 382, 383, 385, 386, 387 and 388), including highway-related portions of the Federal Hazardous Materials Regulations (49
CFR 107, 171-173, 177, 178 and 180) or compatible state rules, regulations, standards and orders applicable to Motor Carrier Safety including Highway Transportation and
Hazardous Materials. I/We understand that I/we are required to preserve the individual vehicle distance records and source documents on which my International Registration
Plan registrations are based for a period not less than three years and will comply with that requirement even if the entity above ceases to exist.

Signature: Title: Date:

Remitter/Agent Signature: Remitter #:

for officE USE onlY

(attached copy of change)

3

applicant BUSinESS information
  YoUr USDot #: fEin #:                                                                               iS tHiS a nEW flEEt?    � YES � no
  (if applicable)

  USDot # SafEtY carriEr: cHangE in nExt 12 montHS?                                    tin of SafEtY carriEr:
  (if entire fleet) � YES � no                                                                (taxpayer identification number)

  WYoming intraStatE aUtHoritY  � YES � no   m# ____________________                                                 icc #

  il corporation # corporation jUriSDiction:                                                       ilcc #:
  (if incorporated in a foreign jurisdiction)              

  fUEl tax #: fUEl tax jUriS:                                                    il DrivEr’S licEnSE # (if an individual) 

  inSUrancE companY: policY #:                                                                          Expiration DatE:
  (not broker or agent)

Printed by authority of the State of Illinois. September 2016 — 1 — CFT IRP 22.21



jUriSDictional information DiStancE/WEigHt

StatE of illinoiS     (irp) intErnational rEgiStration plan application (pagE 2)   ____ of ____

                     JURISDICTION                           ACT/EST          DISTANCE            WEIGHT JURISDICTION ACT/EST DISTANCE WEIGHT
AB (ALBERTA) ND (NORTH DAKOTA)
AL (ALABAMA) NE (NEBRASKA)
AR (ARKANSAS) NH (NEW HAMPSHIRE)
AZ (ARIZONA) NJ (NEW JERSEY)
BC (BRITISH COLUMBIA) NL (NEWFOUNDLAND-LABRADOR)
CA (CALIFORNIA) NM (NEW MEXICO)
CO (COLORADO) NS (NOVA SCOTIA)
CT (CONNECTICUT) NV (NEVADA)
DC (DISTRICT OF COLUMBIA) NY (NEW YORK)
DE (DELAWARE) OH (OHIO)
FL (FLORIDA) OK (OKLAHOMA)
GA (GEORGIA) ON (ONTARIO)
IA (IOWA) OR (OREGON)
ID (IDAHO) PA (PENNSYLVANIA)
IL (ILLINOIS) PE (PRINCE EDWARD ISLAND)
IN (INDIANA) QC (QUEBEC)                                                                                                    AXLES:
KS (KANSAS) RI (RHODE ISLAND)
KY (KENTUCKY) SC (SOUTH CAROLINA)
LA (LOUISIANA) SD (SOUTH DAKOTA)
MA (MASSACHUSETTS) SK (SASKATCHEWAN)
MB (MANITOBA) TN (TENNESSEE)
MD (MARYLAND) TX (TEXAS)
ME (MAINE) UT (UTAH)
MI (MICHIGAN) VA (VIRGINIA)
MN (MINNESOTA) VT (VERMONT)
MO (MISSOURI) WA (WASHINGTON)
MS (MISSISSIPPI) WI (WISCONSIN)
MT (MONTANA) WV (WEST VIRGINIA)
NB (NEW BRUNSWICK) WY (WYOMING)
NC (NORTH CAROLINA) ALL JURISDICTIONS WILL BE INCLUDED ON YOUR REGISTRATION IDENTIFICATION CARD.   

please fill out completely.
inStrUctionS for complEting DiStancE / WEigHt ScHEDUlE: firm #________________________  flEEt # __________

for all firSt timE applicantS, inDicatE tHE DiStancE from tHE “avEragE pEr vEHiclE DiStancE cHart” (vSD 646) for EacH jUriSDiction.   for rEnEWalS, inDicatE tHE actUal
pEr vEHiclE DiStancE accrUED in anY jUriSDiction. actUal pEr vEHiclE DiStancE mUSt alWaYS BE rEportED for all jUriSDictionS WHErE accrUED.  mark tHE act/ESt col-
Umn WitH an “a” for actUal DiStancE or “E” for avEragE pEr vEHiclE DiStancE.  inSErt tHE comBinED groSS WEigHt for EacH jUriSDiction.  for QUEBEc, EntEr total
axlES (inclUDing trailEr).  inDicatE total actUal flEEt DiStancE in tHE appropriatE Box.  inDicatE an ExiSting WEigHt groUp nUmBEr in tHE appropriatE Box (if knoWn).
YoU mUSt liSt an inDiviDUal jUriSDictional WEigHt if no WEigHt groUp iS knoWn.  for morE tHan onE WEigHt groUp, plEaSE fill oUt aDDitional ScHEDUlES.

            total actUal flEEt DiStancE:                                                                                                                                                                                        WEigHt groUp (if knoWn):
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                                         StatE of illinoiS     (irp) intErnational rEgiStration plan application                  (PAGE 3)   ____ of ____
please fill out completely.

inStrUctionS for complEting vEHiclE information ScHEDUlE:                                                                                                  firm # ________________________ flEEt # ___________
plEaSE liSt Up to 5 vEHiclES WHEn complEting form for aDDitionS. tranSfErS/corrEctionS USE firSt vEHiclE arEa for olD/tranSfEr from information anD
SEconD vEHiclE arEa for nEW/tranSfEr to information. for vEHiclES in morE tHan onE WEigHt groUp, SUBmit an aDDitional ScHEDUlE. plEaSE rEaD inStrUctionS
on pagE 4 for filling oUt vEHiclE information propErlY.  for rEgiStration in QUEBEc, liSt tHE nUmBEr of axlES in tHE Qc axlE colUmn inclUDing trailErS. Do
not lEavE fiElDS Blank. if information DoESn’t applY, pUt n/a. for morE vEHiclES, USE an aDDitional ScHEDUlE.

WEigHt groUp # (if known):
                                                                                       CURRENT                  VIN (VEHICLE                       MAKE                        UNLADEN PURCHASE PURCHASE FACTORY

                                                                                                             PLATE          IDENTIFICATION NUMBER                                                 WEIGHT   DATE PRICE PRICE
                                 UNIT                                                                 NUMBER
                             NUMBER                                                                                                                                                                                                                                                        
                                                                                                                                                                                                                                                                    
 VEHICLE 1                                                                                                                                                                                                                                               

    TEMP #:                                       LESSOR                                                                                                               LESSOR                                                                    SAFETY
                                                         NAMEg                              USDOT#g                  USDOT#g   

      DATE                                         LESSOR                                                                                                                SAFETY                                                              CHANGE NEXT       � YES
   ISSUED:                                   ADDRESSg                              TINg                   12 MOS?             � NO

 VEHICLE 2

    TEMP #:                                       LESSOR                                                                                                               LESSOR                                                                    SAFETY
                                                         NAMEg                              USDOT#g                  USDOT#g   

      DATE                                         LESSOR                                                                                                                SAFETY                                                              CHANGE NEXT       � YES
   ISSUED:                                   ADDRESSg                              TINg                   12 MOS?             � NO

 VEHICLE 3

    TEMP #:                                       LESSOR                                                                                                               LESSOR                                                                    SAFETY
                                                         NAMEg                              USDOT#g                  USDOT#g   

      DATE                                         LESSOR                                                                                                                SAFETY                                                              CHANGE NEXT       � YES
   ISSUED:                                   ADDRESSg                              TINg                   12 MOS?             � NO

 VEHICLE 4

    TEMP #:                                       LESSOR                                                                                                               LESSOR                                                                    SAFETY
                                                         NAMEg                              USDOT#g                  USDOT#g   

      DATE                                         LESSOR                                                                                                                SAFETY                                                              CHANGE NEXT       � YES
   ISSUED:                                   ADDRESSg                              TINg                   12 MOS?             � NO

 VEHICLE 5

    TEMP #:                                       LESSOR                                                                                                               LESSOR                                                                    SAFETY
                                                         NAMEg                              USDOT#g                  USDOT#g   

      DATE                                         LESSOR                                                                                                                SAFETY                                                              CHANGE NEXT       � YES
   ISSUED:                                   ADDRESSg                              TINg                   12 MOS?             � NO

tiffani
Line

tiffani
Line

tiffani
Line

tiffani
Line



StatE of illinoiS
(irp) intErnational rEgiStration plan application

                                                                                                                                                                       
rEg. Yr.: _________ firm #: ___________ flEEt # ___________ SUpplEmEnt #: ________

inStrUctionS for complEtion of application
pagE 1 – applicant – application information – applicant BUSinESS information ScHEDUlE
1. Part 1 – Fill out complete name, DBA name (if any) and physical Illinois address.

List applicable telephone numbers and name for contact. If a special mailing address is needed (different from physical location), enter
where mail is to be sent. In the Business Information section, list the applicant’s USDOT number (only if the applicant and the carrier
responsible for safety are one and the same) and registrant FEIN number. List the USDOT number of the carrier responsible for safety
and the TIN (taxpayer identification number) ONLY if for entire fleet (individual vehicle information comes later). Enter other identifying
program/information numbers as requested. If you are incorporated in a foreign jurisdiction, list that jurisdiction. Check yes or no if you
are opening a new fleet. Only individuals need list a driver’s license number.

2. Part 2 – If you are a new applicant, your firm and fleet number will be assigned to you. If you know your firm and fleet, please enter it.
Please indicate the registration year of this application. Registration year is based upon plate expiration. Please indicate type and pur-
pose of application and type of operation for the applicant.

3. Part 3 – Read entirely. Sign application when completed. Unsigned applications may not be processed. Any assistance from an agent
or licensed remitter must also display a signature from that entity. License number is required. 

pagE 2 – DiStancE anD WEigHt information ScHEDUlE
1. List firm and fleet number (if known).
2. For actual distance reporting, put total actual fleet distance in appropriate box.
3. If all vehicles will be added into an existing weight group, list that weight group number and skip individual jurisdictional entry. For more

than one weight group, use additional schedules.
4. For first time applicants to utilize Average Per Vehicle distances, use chart in publication VSD 646 for ALL jurisdictions. Mark “E” in the

Act/Est column. List the distance of that jurisdiction and list a weight. For QC, list axles, including trailers. Business plans are no longer
accepted in lieu of the Average Per Vehicle Distance Chart. If importing actual distance from another jurisdiction, it is not a “first time” ap-
plication.

5. For renewal applicants to report actual distance, mark “A” in the Act/Est column for those jurisdictions where distances were accrued.
List the distance of that jurisdiction and show a weight. For QC, list axles, including trailers. This process is also for imported actual
distance from another jurisdiction.

6. To add a new weight group, only list the weights desired in ALL jurisdictions. Distances are not required at that time.

pagE 3 – vEHiclE information ScHEDUlE
1. List firm and fleet number (if known).
2. Separate your vehicles into transaction types within the same weight group. Use additional schedules when necessary.
3. Show weight group (if known). If creating a new weight group, leave blank.
4. Use one vehicle area for a “transfer from” vehicle, and the next vehicle area below for the “transfer to” vehicle information or for making

vehicle information corrections.
5. List any Illinois IRP 45-day temporary apportionment authorization permits and date of issuance.
6. Fill out vehicle information completely. Missing or incomplete information will slow down processing. Each vehicle must show the

USDOT # of the carrier responsible for safety, the TIN (Taxpayer Identification Number) of that carrier and answer whether or not it
may change in the next 12 months. HVUT is for office use only.

7. If there is a lessor (different owner that the registrant), the name, address and USDOT # must be listed.
8. If you do not know the factory price of your vehicle, you may list the purchase price a second time or leave blank. 
9. Each vehicle must be given or have a unique unit number. Unit numbers may not be duplicated or reused during a registration year.
10. Applicable fuel types and vehicle types are found in the Instruction Manual.
11. For vehicles travelling in QC (Quebec), the number of axles, including trailers, must be shown.
12. For information on proper supporting documentation to accompany this application, please consult the IRP Instruction Manual.

mail tHiS complEtED application (all pagES) to:
officE of tHE SEcrEtarY of StatE
commErcial & farm trUck DiviSion
300 HoWlEtt BUilDing,  501 S. 2nD St.

SpringfiElD, illinoiS   62756

to procESS in pErSon, an appointmEnt iS rEQUirED
for pHonE inQUiriES or to makE an appointmEnt: 

(217) 785-1800 or  (217) 785-4815
for complEtE inStrUctionS, SEE tHE irp inStrUction manUal (cft irp 25)

tHat can BE oBtainED from oUr WEBSitE
www.cyberdriveillinois.com

(PAGE 4)   ____ of ____
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