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IRP 1 (07/01/2020)
2.         All USDOT numbers provided as the party responsible for safety, must be in an active status to obtain or maintain registration. For additional information, to apply for or make changes to a USDOT number refer to the FMCSA website: http://www.fmcsa.dot.gov.
3.         Include all required supporting documentation that is specified in each section of your application.
4.         Complete the Service Options section below.
INSTRUCTIONS (continued)
File online using VirginiaMCS:  Visit www.dmvNOW.com to access your account or sign-up.  New account applications cannot be filed using VirginiaMCS.
(check one):
File with this form:
1.         Check below the type(s) of transactions and complete the sections required for each.
INSTRUCTIONS
Change account information - complete Sections D, H.
Add vehicle to existing account/fleet - complete Sections A, E1, F (if applicable), H.
Transfer (delete and add vehicle) - complete Sections A, E2, F (if applicable), H.
Delete vehicle - complete Sections A, E3, H.
Change vehicle information - complete Sections A, E4, F (if applicable), H.
Replace/exchange credentials - complete Sections A, E5, H.
Change jurisdiction weight - complete Sections A, F, H.
Establish new account/fleet, or move from another jurisdiction.
a)         Do you have an established place of business in Virginia (physical structure staffed during regular business hours where business is managed)?
b)         Check 3 documents from the list below that will be used to prove residency.  Complete sections A, B, C, E1, F (if applicable) G, and H.
Documents DMV can verify without  you submitting the document:
Documents that must be submitted to DMV:(no older than 2 months, if applicable)
NOTE:         If you are moving an account/fleet from another jurisdiction, attach a listing of all jurisdictions the account/fleet operated in for the latest July to June IRP Reporting Period.  Include the actual distance traveled.
VIRGINIA INTERNATIONAL REGISTRATION PLAN (IRP) 
APPLICATION
Purpose:                Use this form to establish a new Virginia IRP account, or make changes to an existing Virginia IRP account.
If you have questions or need help with this application contact Motor Carrier Services at(804) 249-5130 (voice)  -  (800) 272-9268 (deaf and hearing impaired only)  -  iftairp@dmv.virginia.gov (email)
CONTACT INFORMATION
To:         DMV Motor Carrier Processing Center         FAX: 804-367-1073             EMAIL: IFTAIRP@dmv.virginia.gov         MAILING ADDRESS: P.O. Box 27412,         Richmond Virginia 23269-0001
Motor Carrier
FAX/MAIL/EMAIL INFORMATION
Fax, mail, drop off at Customer Service Center (CSC) or email application.
No option for same day credential delivery.
DMV to send credentials by: 
For the fastest service, use DMV's free, on-line, full-service option.  VirginiaMCS gives you quick, same day processing service.  Go to www.dmvNOW.com, Commercial services, VirginiaMCS to request access.
SERVICE OPTIONS
DMV/CSC USE ONLY
PAYMENT METHODS
Payment may be made online at VirginiaMCS.com or to the Motor Carrier IFTA/IRP Work Center.
ENTER ONLY THE INFORMATION THAT HAS CHANGED  (IF ELECTRONIC NOTIFICATION OPTION IS CHANGING, INDICATE ON PAGE 1, INSTRUCTIONS)
CHECK TYPE OF ADDRESS AND ENTER ONLY THE INFORMATION THAT HAS CHANGED
AFFILIATION WITH IRP ACCOUNT HOLDER
SECTION D: CHANGE ADDRESS/CONTACT INFORMATION
SECTION C: RECORDS INFORMATION
AFFILIATION WITH IRP ACCOUNT HOLDER
STATE
   VA
COMMODITY TYPE
SECTION B:  BUSINESS INFORMATION 
CARRIER TYPE
CHECK ONE TO INDICATE BUSINESS TYPE 
Check box if you have intrastate operating authority in Wyoming 
SECTION A:  APPLICANT INFORMATION 
Indicate officers of the company and role (use additional sheet(s) if necessary)
OFFICER'S NAME
OFFICER'S EMAIL ADDRESS
OFFICER'S ROLE IN COMPANY
CONTACT INFORMATION
Instructions: For each vehicle to be added, 
enter all the applicable vehicle information requested.  (You may submit your own separate report provided it includes all required information for each vehicle.)
SECTION E1: VEHICLE TRANSACTIONS - ADD VEHICLE(S)
REQUIRED DOCUMENTATION
•         If the carrier responsible for safety is not the IRP account holder a lease agreement may be required for the vehicle being added.
•         For each vehicle with a gross/combination gross weight of 55,000 pounds or more, attach a copy of IRS form 2290 HVUT Heavy Vehicle Use Tax, stamped as received by the IRS or showing the E-FILE symbol and date.
•         To customize the registration weights for each vehicle complete Section F.
•         For information regarding the Communication Impairment Indicator refer to www.dmvnow.com, form VSA 68.
NOTE:         For the Tax ID Number (TIN) - enter the FEIN of the carrier responsible for safety  (if no FEIN, enter carrier’s Social Security Number).
Photocopy this page if you need space for additional vehicles.
CARRIER RESPONSIBLE FOR SAFETY 
IF THE CARRIER RESPONSIBLE FOR THE SAFETY OF THIS VEHICLE IS LIKELY TO CHANGE DURING THIS REGISTRATION YEAR, CHECK YES.
VEHICLE IS
OVERLOAD
PERMIT
GROSS REGISTERED WEIGHT
IS VEHICLE BEING RENTED FOR LESS THAN 45 DAYS?
IS VEHICLE USED EXCLUSIVELY FOR:
NATIONAL VEHICLE MILES TOTAL OVER 10,000
FUEL
VEHICLE
COLOR
 VEHICLE COLOR
PLATE CHOICE (check one)
PERSONALIZED CHOICES:
NON-APPORTIONED BASE PLATE/OVERLOAD CREDIT REQUEST  Credit my IRP invoice for the remaining months on my Virginia Base Plate and/or Overload Permit.
Communication Impairment Indicator Option - For law enforcement purposes, I request a DMV record indicator for a disability that can impair communication.
VEHICLE TYPE
SECTION E2: VEHICLE TRANSACTIONS - TRANSFER LICENSE PLATES/OVERLOAD
Instructions: Enter information on the added vehicle and complete the information on the vehicle being deleted.  (You may submit your own separate report provided it includes all required information for  each vehicle.)
Photocopy this page if you need space for additional vehicles.
REQUIRED DOCUMENTATION
•         If the carrier responsible for safety is not the IRP account holder a lease agreement may be required for the vehicle being added.
•         For each vehicle with a gross/combination gross weight of 55,000 pounds or more, attach a copy of IRS form 2290 HVUT Heavy Vehicle Use Tax, stamped as received by the IRS or showing the E-FILE symbol and date.
•         To customize the registration weights for each vehicle complete Section F.
•         For information regarding the Communication Impairment Indicator refer to www.dmvnow.com, form VSA 68.
NOTE:         For the Tax ID Number (TIN) - enter the FEIN of the carrier responsible for safety (if no FEIN, enter carrier’s Social Security Number).
VEHICLE BEING DELETED - TRANSFER
PLATE(S)/OVERLOAD FROM THIS VEHICLE
WAS THIS VEHICLE SOLD OR MOVED?
CARRIER RESPONSIBLE FOR SAFETY 
IF THE CARRIER RESPONSIBLE FOR THE SAFETY OF THIS VEHICLE IS LIKELY TO CHANGE DURING THIS REGISTRATION YEAR, CHECK YES.
NATIONAL VEHICLE MILES TOTAL OVER 10,000
FUEL
VEHICLE
COLOR
 VEHICLE COLOR
VEHICLE IS
OVERLOAD
PERMIT
GROSS REGISTERED WEIGHT
IS VEHICLE BEING RENTED FOR LESS THAN 45 DAYS?
IS VEHICLE USED EXCLUSIVELY FOR:
VEHICLE TYPE
Communication Impairment Indicator Option - For law enforcement purposes, I request a DMV record indicator for a disability that can impair communication.
Instructions: For each vehicle to be deleted, enter the applicable information.  Return license plates and cab cards for each vehicle withdrawn or complete the plate certification. A refund for a portion of the Virginia fees paid may be requested if there are 6 full months remaining in the registration year.  (You may submit your own separate report provided it includes all required information for each vehicle.)
SECTION E3: VEHICLE TRANSACTIONS - DELETE VEHICLE(S)
Photocopy this page if you need space for additional vehicles.
PLATE CERTIFICATION:  I certify that the plates for this vehicle will not be returned because they are:
REFUND REQUESTED
WAS THIS VEHICLE SOLD OR MOVED?
Instructions: For each vehicle changed, enter the applicable information below.  (You may submit your own separate report provided it includes all required information for  each vehicle.)
SECTION E4: VEHICLE TRANSACTIONS - CHANGE VEHICLE INFORMATION
REQUIRED DOCUMENTATION
•         If the carrier responsible for safety is not the IRP account holder a lease agreement may be required for the vehicle being changed.
•         If reactivating registration, you must attest to satisfying all insurance requirements by signing Section H: Certification.
•         For information regarding the Communication Impairment Indicator refer to www.dmvnow.com, form VSA 68.
NOTE:         For the Tax ID Number (TIN) - enter the FEIN of the carrier responsible for safety (if no FEIN, enter carrier’s Social Security Number).
Photocopy this page if you need space for additional vehicles.
REASON FOR CHANGE
CARRIER RESPONSIBLE FOR SAFETY 
IF THE CARRIER RESPONSIBLE FOR THE SAFETY OF THIS VEHICLE IS LIKELY TO CHANGE DURING THIS REGISTRATION YEAR, CHECK YES.
VEHICLE
COLOR
 VEHICLE COLOR
Communication Impairment Indicator Option - For law enforcement purposes, I request a DMV record indicator for a disability that can impair communication.
SECTION E5: VEHICLE TRANSACTIONS - REPLACE/EXCHANGE CREDENTIALS
Instructions: For each vehicle needing replacement/exchange of credentials enter the applicable information below.  (You may submit your own separate report provided it includes all required information for  each vehicle.)
ENTER CHOICES IF REQUESTING PERSONALIZED PLATES
REASON FOR REPLACEMENT/EXCHANGE
REPLACE/EXCHANGE FOLLOWING CREDENTIALS
Photocopy this page if you need space for additional vehicles.
Photocopy this page if you need to record additional weight groups
SECTION F:  CUSTOM WEIGHT GROUP
OWNER EQUIPMENT NUMBERS (Enter the OEN of each vehicle to be included in this custom weight group) 
NOTE: Jurisdictions noted on this chart must also be included in Section E.          
JURISDICTION 
WEIGHT 
JURISDICTION 
WEIGHT 
JURISDICTION 
WEIGHT 
Alabama  (AL)  
Manitoba (MB)  
Oklahoma (OK)
Alberta (AB)
Maryland
(MD)  
Ontario 
(ON)
Arizona 
(AZ)  
Massachusetts (MA) 
Oregon
(OR)  
Arkansas
(AR)  
Michigan
(MI)  
Pennsylvania (PA)
British Columbia (BC)  
Minnesota
(MN)  
Prince Edward          Island (PE) 
California
(CA) 
Mississippi
(MS)
Quebec
(QC)
Colorado 
(CO) 
Missouri
(MO)
Rhode Island
(RI) 
Connecticut
(CT)   
Montana (MT)
Saskatchewan
(SK)
Delaware
(DE)   
Nebraska (NE)
South Carolina
(SC) 
District of Columbia (DC)  
Nevada (NV)
South Dakota
(SD) 
Florida 
(FL)
New Brunswick 
(NB)
Tennessee  (TN)
Georgia
(GA) 
Newfoundland & Labrador (NL) 
Texas  (TX) 
Idaho
(ID) 
New Hampshire 
(NH) 
Utah 
(UT) 
Illinois  (IL)
New Jersey
(NJ) 
Vermont  (VT)
Indiana
(IN) 
New Mexico
(NM)  
Virginia
(VA)
Iowa
(IA) 
New York 
(NY)
Washington 
(WA)
Kansas 
(KS)
North Carolina
(NC) 
West Virginia
(WV) 
Kentucky
(KY)
North Dakota (ND)
Wisconsin 
(WI)
Louisiana  (LA)
Nova Scotia (NS)
Wyoming  (WY)
Maine
(ME)  
Ohio 
(OH)
NOTE: If any weight varies by more than 10% from the Virginia Registered weight, attach an explanation.
IMPORTANT NOTE:         If you complete this section, DMV will use the EXACT weights provided on your registration.  If you do not complete this section, DMV will set the jurisdictional weights based on the VA gross registered weight.  Example: If VA registered gross weight is 26,000 lbs or 80,000 lbs then all jurisdictions will be set to 26,000 lbs or 80,000 lbs.  Canadian member jurisdictions will show the kilograms or combination axle count conversion that is required.
SECTION F:  CUSTOM WEIGHT GROUP
OWNER EQUIPMENT NUMBERS (Enter the OEN of each vehicle to be included in this custom weight group) 
NOTE: Jurisdictions noted on this chart must also be included in Section E.          
JURISDICTION 
WEIGHT 
JURISDICTION 
WEIGHT 
JURISDICTION 
WEIGHT 
Alabama  (AL)  
Manitoba (MB)  
Oklahoma (OK)
Alberta (AB)
Maryland
(MD)  
Ontario 
(ON)
Arizona 
(AZ)  
Massachusetts (MA) 
Oregon
(OR)  
Arkansas
(AR)  
Michigan
(MI)  
Pennsylvania (PA)
British Columbia (BC)  
Minnesota
(MN)  
Prince Edward          Island (PE) 
California
(CA) 
Mississippi
(MS)
Quebec
(QC)
Colorado 
(CO) 
Missouri
(MO)
Rhode Island
(RI) 
Connecticut
(CT)   
Montana (MT)
Saskatchewan
(SK)
Delaware
(DE)   
Nebraska (NE)
South Carolina
(SC) 
District of Columbia (DC)  
Nevada (NV)
South Dakota
(SD) 
Florida 
(FL)
New Brunswick 
(NB)
Tennessee  (TN)
Georgia
(GA) 
Newfoundland & Labrador (NL) 
Texas  (TX) 
Idaho
(ID) 
New Hampshire 
(NH) 
Utah 
(UT) 
Illinois  (IL)
New Jersey
(NJ) 
Vermont  (VT)
Indiana
(IN) 
New Mexico
(NM)  
Virginia
(VA)
Iowa
(IA) 
New York 
(NY)
Washington 
(WA)
Kansas 
(KS)
North Carolina
(NC) 
West Virginia
(WV) 
Kentucky
(KY)
North Dakota (ND)
Wisconsin 
(WI)
Louisiana  (LA)
Nova Scotia (NS)
Wyoming  (WY)
Maine
(ME)  
Ohio 
(OH)
If you do not have a Virginia IFTA Account, check and complete the appropriate section. If sections below do not apply to your account, then submit a completed IFTA Licensing Application (RDT 120) to obtain Virginia IFTA license and decals.
Fleet is IFTA licensed in another IFTA jurisdiction.
Fleet is leased to an out-of-state based carrier who is reporting the fuel tax.
 Fleet is leased to a Virginia carrier who is reporting the fuel tax. 
Fleet does not qualify for IFTA  -         each vehicle has no more than 2 axles and a registered gross weight or gross combined weight of 26,000 pounds or less.
SECTION H:  CERTIFICATION
I certify that all vehicles are currently insured by a policy issued by an insurance company licensed to do business in Virginia and that the policy provides at least the minimum amount of coverage as 
required by Virginia law.  My signature attests to knowledge of all state and federal motor carrier safety and hazardous materials laws and regulations when applicable and that I have read the record keeping requirements and understand my responsibilities for keeping detailed records and actual mileage records in accordance with IRP. 
I also certify that the individual indicated as the Contact is authorized to conduct transactions and receive information pertaining to those transactions on behalf of the carrier/applicant.
I also certify and affirm that all information presented in this form is true and correct, that any documents I have presented to DMV are genuine, and that the information included in all supporting documentation is true and accurate.  If the vehicles listed herein are leased vehicles, I certify and affirm that I or the company I represent have authorization to register the vehicles.  I make this certification and affirmation under penalty of perjury and I understand that knowingly making a false statement or representation on this form is a criminal violation.
SECTION G:  INTERNATIONAL FUEL TAX AGREEMENT (IFTA) 
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