Form 441070

{c&,‘ lowa Department of Transportation

Send Application To: ‘ Office of Motor Carrier Services
lowa Department of Transportation (515) 237-3264 Method of Payment

Office of Motor Carrier Services |:| Cash

P.O. Box 10382

Des Moines, IA 50306-0382 O credit card

Phone (515) 237-3264 APPLICATION FOR IOWA REGISTRATION AND FUEL PERMIT Ceh A Numb
FAX (515) 237-3257 arge Account Number

Date

PERMIT ISSUED TO

Name:

Address:

City, State, Zip Code:

Telephone Number: FAX Number:

RECEIVING | OCATION (If different from above)

Name:

Address:

City, State, Zip Code:

Fax Number:

Requested By: Phone Number:

VEHICLE IDENTIFICATION

License Number: State: Year Make

Fuel Registration Starting Starting
State Trip Permit $20 Trip Permit $10 Date Time Subtotal

lowa

lowa

lowa

lowa

lowa

| | B B &#
| | B B #
#n | | B B B »B

Total Fees Due

Registration Trip Permit valid for 72 hours.
Fuel Trip Permit valid for 1 trip within 72 hours.

This Application Is For One Vehicle Only
The Permit Issued From This Application Must Be Carried In The Vehicle During The Move
If This Vehicle Is Leased, A Copy Of The Lease Must Be Carried In The Vehicle

All applicable information is required and is public information. Failure to provide complete accurate information will result in permit denial.



