OREGON DEPARTMENT OF TRANSPORTATION Print
MOTOR CARRIER TRANSPORTATION DIVISION 550

CAPITOL ST NE SALEM OR 97301-2530 . .
PHONE: (503) 378-6643 FAX: (503) 378-5765 FOR ADDITIONAL FORMS: www.oregontruckingonline.com

APPORTIONED REGISTRATION FORM - SCHEDULE C, VEHICLE ADDITION/UPDATE FORM

REG YEAR MCTD ACCOUNT NUMBER FLEET NUMBER ODOT USE ONLY EFFECTIVE DATE DO YOU HAUL LOGS IN WASHINGTON? REASON FOR APPLICATION - ACTION CODES *
SUPP
I:l YES I:l NO ADD JURISDICTIONS
(ATTACH SCHEDULE B)
NAME ON ACCOUNT TELEPHONE NUMBER
T ADD VEHICLE W/FEE TRANSFER
REQUESTING IFTA DECALS D YES D NO A ADD VEHICLE
MAILING ADDRESS [[J CHECK IF SPECIAL MAILING FAX NUMBER FOR VEHICLE(S) ADDED? W  WEIGHT CHANGE
P REPLACEMENT PLATE
CITY STATE 2P PERSON TO CONTACT REGARDING APPLICATION S REPLACEMENT STICKER
C REPLACEMENT CAB CARD
R REPLACEMENT WEIGHT RECEIPT
REGISTERED WEIGHTS (LIST ON THIS SCHEDULE ONLY THE UNITS THAT WILL OPERATE AT THE SAME WEIGHT IN THE IRP JURISDICTIONS).
AB AL AR AZ BC CA co CT DC DE FL GA 1A D I
ODOT USE ONLY
WEIGHT GROUP IN KS KY LA MA MB MD ME M MN MO MS MT NB NC
ND NE NL NH NJ NM NS NV NY OH OK ON OR PA PE
QC (NO. OF AXLES IN[RI sC SD SK ™ TX uT VA VT WA wi wv wY
COMBINATION.)
TYPE ** FUEL *** NOTE:
TR -TRACTOR TK - TRUCK BS - BUS MT - MOBILE HOME Will vehicle operate less than
D-DIESEL G - GASOLINE P- PROPANE .
TT - TRUCK TRAILER RT - ROAD TRACTOR DT - DUMP TW - TOW TRUCK (PROVIDE TOW PLATE NUMBER) 10,000 miles annually?
ADDITIONS AND/OR UPDATES Epo
EQUIPMENT MAKE VEHICLE ok DATE OF PLATE
ACTION'| (UNIT) TYPE **| YR OF IDENTIFICATION FUEL IF LEASED, OWNER'S NAME V%/’I\EAIZHT AXLES|SEATS|PURCHASE PUERCE';SE ISEE NOTE| NUMBER HVUT
CODES NUMBER VEHICLE NUMBER MM | YY YIN

[ OREGON DECLARED TAX WEIGHT INFORMATION

EQUIPMENT *kkH Kkkkk
(UNIT) ODOMETER FEE |BODY SOLO NO. OF COMBO NO. OF| COMBO NO. OF COMBO NO. OF COMBO NO. OF
NUMBER BASIS|TYPE AXLES NO. 1 AXLES NO. 2 AXLES NO. 3 AXLES NO. 4 AXLES

ODOT USE ONLY

*kkk| *kkkk
FEE BASIS BODY TYPE G - GARBAGE M- MIXER W-WRECKER DELE"EI'IQOUI\IJFS’MENT REGISTRCEI}_(')IELTELATE MUST BE RETURNEDAPPORT|0NED DEI;)EL';ITOENS |
F-FLAT B - PASSENGER BUS H - MOBILE HOME TOTER R - VEHICLE CARRIER X - FIXED LOAD, CRANE, (UNIT) NUMBER IDENTIFICATION NUMBER PLATE NUMBER RETURNED
M - MILEAGE C - CHIP TRUCK K - SELF-LOADIING LOGGER S - LIVESTOCK TRUCK WELL DRILLER
D - DUMP TRUCK L - SHORT LOGGER OR MULE TRAIN T-TANK Y - LOWBOY
F - FLATBED 1L- LONG LOGGER V- VAN Z-OTHER
T e A e et [ TR TORE D SOMATORES AR ACCEPTReTE] [ roeT [ Jeomm e [one

OR CERTIFY ANY INFORMATION RELATED TO A VEHICLE REGISTRATION THAT THE PERSON KNOWS TO BE FALSE. EACH OFFENSE IS
A CLASS A MISDEMEANOR AND EACH IS PUNISHABLE BY A JAIL SENTENCE OF UP TO ONE YEAR, A FINE OF UP TO $5,000, OR BOTH.

FORM 735-9684 (9-08) STK# 320846
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