TENNESSEE DEPARTMENT OF REVENUE

TENNESSEE INTERNATIONAL FUEL TAX AGREEMENT APPLICATION

Registration Year IRP Account No. Account Number

US DOT No.

Please return your completed application to:

Tennessee Department of Revenue
Vehicle Services Division

44 Vantage Way, Suite 160
Nashville, TN 37243-8050

View our website at www.tn.gov/revenue for
additional forms, the Motor Carrier Manual and
for related links.

For assistance or additional information, please call
1-888-468-9025 or our local number at (615)
399-4267.

The IFTA Governing Documents/Manual is

available online at www.iftach.org

PLEASE PRINT OR TYPE

1. Licensee's Legal Name 2. Application Type: ] Original [ Supplement
[ ] Reinstatement
[] Renewal

Licensee's Email Address:

3. Trade/DBA Name Business Area Code-Telephone Number

4. Physical Business Address Street City State Zip Code

5. Mailing Address Street City State Zip Code

6. Contact Person's Name Area Code-Telephone Number

7. Location of Records: Street City State Zip Code

8. Business Type: [ ] Individual [] Partnership [] Corporation []LLC

9. Print or type partner's or corporate officer's name(s), title, and residence address.

NAME TITLE RESIDENCE ADDRESS
10. Number of qualified motor vehicles requiring Tennessee IFT A Decals (no fee required)

11. Do you maintain Bulk Storage? [ ] Yes [ ] No IfY, in which Jurisdiction(s)?

Under penalty of perjury, | declare that, as taxpayer or preparer, | have examined this application, including accompanying forms and to the best of my knowledge
and belief, it is correct and complete. By signing and dating below, | acknowledge that | have read and agree to comply with the tax reporting, payment, record
keeping and license display requirements as specified in the International Fuel Tax Agreement. The applicant further agrees that Tennessee may withhold any
refunds due if applicant is delinquent on payment of fuel taxes due any member IFTA jurisdiction. Failure to comply with these provisions shall be grounds for
revocation of the IFTA license in all member jurisdictions.

RV-R0011801  (Signature) (Date) (Title)
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