Print
OREGON DEPARTMENT OF TRANSPORTATION OREGON APPO RTION ED REG ISTRATION - PHONE: (503) 378-6643

MOTOR CARRIER TRANSPORTATION DIVISION .
550 CAPITOL ST NE SCH EDU L E C FAX' (503) 378_5765
SALEM OR 97301-2530 . .
VEHICLE ADDITION / UPDATE FORM WEB: oregontruckingonline.com
REGISTRATION YEAR [NAME ON ACCOUNT MCTD ACCOUNT NUMBER FLEET NUMBER ODOT USE ONLY MAILING ADDRESS [0 ADDRESS CHANGE [0 SPECIAL MAIL
SUPP
EFFECTIVE DATE CONTACT NAME CONTACT PHONE FAX NUMBER CITY STATE ZIP

REGISTRATION WEIGHTS - ENTER ALL WEIGHTS IN POUNDS (QUEBEC - ENTER NUMBER OF AXLES IN COMBINATION)

ODOT USE ONLY AB AL AR AZ BC CA CcO CcT DC DE FL GA 1A ID
WEIGHT GROUP NAME
[ IN KS KY LA MA MB MD ME MI 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) RI SsC SD SK TN TX ut VA VT WA Wi WV WY

VEHICLE INFORMATION - ONLY LIST VEHICLES BELOW THAT WILL BE REGISTERED AT THE WEIGHTS LISTED ABOVE

*** FUEL
D-DIESEL G - GASOLINE P- PROPANE
NOTE: Will vehicle operate less than 10,000
miles annually?

* ACTION CODES A -ADD T -ADD W/FEE TRANSFER R -RENEW U - UPDATE VEHICLE W - WEIGHT CHANGE D ADD JURISDICTIONS (ATTACH SCHEDULE B)

*TYPE TR-TRACTOR  TK-TRUCK TT-TRUCK TRAILER DT - DUMP TRUCK BS - BUS RT - ROAD TRACTOR  MT - MOBILE HOME  TW - TOW TRUCK (PROVIDE TOW PLATE NUMBER)

* *k MAKE VEHICLE KKk DATE OF 0DOT USE
ACTION UNIT TYPE | YR OF IDENTIFICATION FUEL IF LEASED, OWNER'S NAME \/I\E/:\EAELYT AXLES |SEATS| PURCHASE PUESE’ESE ISEE NOTE| NE';\;T;EER AVUT
CODES NUMBER VEHICLE NUMBER MM | YY YIN

OREGON DECLARED TAX WEIGHT INFORMATION

**** FEE BASIS **%*x% BODY TYPE B-PASSENGERBUS  D-DUMP TRUCK G - GARBAGE K - SELF-LOADIING LOGGER 1L- LONG LOGGER R - VEHICLE CARRIER T- TANK W - WRECKER Y - LOWBOY
F-FLAT M- MILEAGE C - CHIP TRUCK F - FLATBED H-MOBILE HOME TOTER L - SHORT LOGGER OR MULETRAIN M- MIXER S - LIVESTOCK TRUCK V- VAN X - FIXED LOAD, CRANE,WELL DRILLER Z-OTHER
*kkk | Kkkkk
UNIT ODOMETER | FEE |BODY soLo NO. OF NO. OF NO. OF NO. OF NO.OF| "56YOU HAUL LOGS IN WASHINGTON?
NUMBER ] B0 AXLES COMBO NO. 1 AXLES COMBO NO. 2 AXLES COMBO NO. 3 AXLES COMBO NO. 4 AXLES

|:| YES |:| NO

ISSUE IFTA DECALS FOR VEHICLE
ADDITIONS:
Oves [Qno

ODOT USE ONLY
APPROVED BY INITIALS/DATE

DELETIONS- REGISTRATION PLATE MUST BE RETURNED | AM KNOWLEDGEABLE OF THE APPLICABLE FEDERAL MOTOR CARRIER SAFETY REGULATIONS AND HAZARDOUS
ONIT VEHICLE APPORTIONED PLATE LATE MATERIALS REGULATIONS OR COMPATIBLE STATE REGULATIONS. | UNDERSTAND THAT ORS 803.375 MAKES IT A CRIME
NUMBER IDENTIFICATION MBER RETURNED || TO KNOWINGLY PROVIDE FALSE INFORMATION RELATED TO A VEHICLE REGISTRATION. ORS 803.385 MAKES IT A CRIME
NUMBER TO AFFIRM OR CERTIFY ANY INFORMATION RELATED TO A VEHICLE REGISTRATION THAT THE PERSON KNOWS TO BE

FALSE. EACH OFFENSE IS A CLASS A MISDEMEANOR PUNISHABLE BY A JAIL SENTENCE OF UP TO ONE YEAR, A FINE UP
TO $6,250, OR BOTH. THIS CERTIFICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

SIGNATURE (FAXED SIGNATURES ARE ACCEPTABLE) |:| AGENT D COMPANY REP DATE

FORM 735-9684 (10-10) STK# 320846
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