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ANSWER ALL OF THE FOLLOWING QUESTIONS
The following forms are included in this packet:   →  Customer Information Form →  Unified Carrier Registration Form →  72 Hour Trip (IRP) & Fuel (IFTA) Permits Form   Your answers to the questions below will determine what form(s) need to be filled out and returned to our office. 
INCOMPLETE OR INCORRECT APPLICATIONS WILL DELAY THE ISSUANCE OF DOCUMENTS.
Even if you plan to print this form and fill it out manually, answer the questions below first to ensure you are providing the information needed.
Are you a MoDOT Carrier Express Customer?
If you are a new carrier in Missouri, do not have MoDOT Carrier Express access, or have never registered with Missouri you ARE NOT a MoDOT Carrier Express customer. If you select NO, an account will be set up for you and a User ID and Password created for your account.
If you selected NO above and  you are a Missouri carrier  who would like to set up an IRP/IFTA account click here
If you selected NO above and you are a carrier who would like to set up an Oversize/Overweight (OSOW) account click here
Do you need a 72 Hour Trip and/or Fuel Permit?
If you are a MoDOT Carrier Express customer and you have a User ID and Password you can order 72 Hour Trip and/or Fuel Permits online at www.modot.org/mce.
Are you a Missouri based carrier, and need to register for Unified Carrier Registration (UCR)?
The following types of operations of passenger and property transportation in interstate commerce must pay UCR on an annual basis: motor carriers, motor private carrier's of property, freight forwarders, brokers, and leasing companies. If you do not know if you have paid UCR for the current year visit www.safersys.org.
If you are a permit service and you are submitting this form on behalf of your client you MUST include a Power of Attorney with this form to show you have authority to sign on behalf of the applicant. Additionally, you must complete all fields in the Permit Service section(s) on the form(s) below.
Are you a Permit Service?
You MUST click the RED button at the end of the packet titled
 "CLICK HERE WHEN YOU HAVE COMPLETED FORM"
 in order to submit the form by e-mail or print and send via fax.
Missouri Department of Transportation
Motor Carrier Services
PO Box 270, 830 MoDOT Drive, Jefferson City, MO 65102-0270
E-mail:
contactmcs@modot.mo.gov
Phone:
866.831.6277
CUSTOMER INFORMATION FORM
IT IS STRONGLY RECOMMENDED THAT YOU USE THE INSTRUCTIONS PROVIDED WITH THIS FORM AS A GUIDE.
INCOMPLETE OR INCORRECT APPLICATIONS WILL DELAY THE ISSUANCE OF DOCUMENTS.
SECTION 1. GENERAL INFORMATION
PRINCIPAL PLACE OF BUSINESS ADDRESS (not a PO Box)
MAILING ADDRESS (if different than Principal Address, may be a PO Box)
MO TERMINAL ADDRESS (IRP/IFTA) where you have a business, not a PO Box
OSOW (Oversize Overweight) TERMINAL
SECTION 2. CUSTOMER TYPE (Select all that apply)
SECTION 3. FORM OF BUSINESS
COMPANY OFFICERS OR PARTNERS:
CONTACT NAME (if different than Company Officer or Partner):
SECTION 4. PERMIT SERVICE INFORMATION (*Required for Permit Service Companies only)
*If you are using a Permit Service, a Power of Attorney MUST be submitted with this form.
SECTION 5. CERTIFICATION & SIGNATURE
 
The applicant agrees by signing below: 
 
To comply with quarterly reporting, payment, record keeping supported by four (4) years of records, and license display requirements as specified in the INTERNATIONAL FUEL TAX AGREEMENT (IFTA). The applicant authorizes the state of Missouri to refund any overpayment or withhold any refund of overpayment, if delinquent amounts are due any IFTA member jurisdiction. Failure to comply with these provisions shall be grounds for revocation of the IFTA license in all member jurisdictions.
 
To comply with all Federal and State safety laws and regulations before the permit, license, certificate or property carrier registration has been issued and before the applicant commences for-hire motor carrier movements. The applicant by signature on and/or delivery of this application to Motor Carrier Services (MCS) consents on behalf of itself; its affiliates and other persons or entities under its control to be investigated by MoDOT in relationship to the applicant's safety fitness or insurance coverage. This consent extends to a search for and recovery of all evidence relating to compliance with state, federal and local laws.
 
My signature below shall be:
 
→ Considered a signature to unsigned return(s) and becomes part of my IFTA quarterly returns.
→ Considered a signature for authorization to remove power unit(s) in my INTERNATIONAL REGISTRATION PLAN (IRP)                   
     fleet that is/are licensed in excess of 54,000 pounds and process the remaining Missouri portion of fees as a refund.
→ An Affirmation and proof that I have established and maintained all legally required liability insurance coverage on all  
     qualified vehicles bearing a Missouri apportioned license plate.
 
Estimated Mileage Only: I hereby declare that I have no actual mileage to report. I understand that if I choose to provide my own estimated trips and routes I am required to provide a scope of operation explaining how the mileage was determined in each jurisdiction. I understand I cannot use the same estimated mileage figure for each jurisdiction or unreasonable mileage figures. If the Missouri Highway and Transportation Commission (MHTC) or its designee determines that the mileage I have declared is unacceptable I allow the MHTC to estimate distance of the fleet based on average per vehicle distance in each member jurisdiction using its own data.
 
Under penalty of perjury under the laws of the State of Missouri and the United States of America, the information on this form or attached hereto is true and correct, that I am authorized to sign this form on behalf of the applicant and that the signature below is my own true and correct signature made by me or my legal representative and by no other person.
 
**If filing online please type your first and last name in the signature field below. This indicates your acceptance of the above terms and is considered the legal electronic equivalent of your signature.
NOTE: The applicant must sign the application, or a third party must submit written proof (i.e. Power of Attorney) of their authority to sign on behalf of the applicant. If the applicant is a corporation, an officer of the company or an individual authorized to sign on behalf of the company may sign this application. If the applicant is a Limited Liability Corporation (LLC), a member or manger authorized to sign on behalf of the LLC may sign this application. If the applicant is a corporation or an LLC, an attorney that is licensed to practice before the Missouri Bar may sign the application, although it is not required.
INSTRUCTIONS - CUSTOMER INFORMATION FORM
MoDOT Motor Carrier Services
SECTION 1. GENERAL INFORMATION
USDOT Number 
Enter your USDOT Number, if applicable. If your company has not been assigned a USDOT number leave this field blank.
MC Number
Enter your Motor Carrier Number, if applicable. If your company has not been assigned an MC number leave this field blank.
FEIN/SSN
 Enter your Federal Employee Identification Number issued by the Internal Revenue Service (IRS). If you are a sole proprietor and do not have an FEIN number, enter your Social Security Number in this field.
Name of Carrier 
Enter your company's legal name. This name must be the same as what is registered with the FMCSA. Do not enter your DBA name in this field.
→ Single Owner: enter your true first and last name as shown on birth records.
→ Partnerships: list the legal name of each partner.
→ Corporation or LLC: Enter the unique name of the company that is on file with your state of incorporation. 
 Trade or DBA Name 
If your company uses a fictitious (DBA) name and you are a Missouri based carrier, that name must be registered with the Missouri Secretary of State. Contact the Secretary of State's office at 1.800.223.6535 if you have questions.
Principal Place of Business Address
Enter the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.
Mailing Address
Enter your mailing address, if different than your Principal Place of Business Address. This address may be a PO Box.
MO Terminal Address  (IRP/IFTA)
IRP or IFTA customers - provide a Missouri address where you have an established place of business. This must be a physical location, not a PO Box.
Terminal Address (OSOW)
OSOW customers - provide a terminal address if applicable.
Phone & Fax Numbers
Enter your business telephone and fax numbers.
E-mail Address
Enter your e-mail address for account correspondence.
SECTION 2. CUSTOMER TYPE
Check if you are filling out this form for IRP/IFTA, OSOW, or a 24 Hour Trip/Fuel Permit. You can check more than one option.
SECTION 3. FORM OF BUSINESS
Business Type
Check the box that identifies your form of business. → Partnerships, Corporations, & Limited Liability Corporations: enter the state of organization/       incorporation, organization date and charter number, as applicable.
Company Officers/Partners
Enter the name and title of company officers or partners. Not required for Sole Proprietors.
Contact Name
Enter the name and title of an authorized contact person, if other than officers or partners listed.
SECTION 4. PERMIT SERVICE INFORMATION (*Required for Permit Service Companies only)
Required for Permit Services ONLY. Provide all requested information.
SECTION 5. CERTIFICATION & SIGNATURE
The applicant or individual legally authorized to sign on behalf of the applicant must sign and date the Customer Information Form. If a permit service signs this section, a Power of Attorney must accompany the completed form. 
CONTACT INFORMATION
You can fax the completed form to the number on Page 1 or click the SUBMIT BY E-MAIL button on the last page to send the form by e-mail to contactmcs@modot.mo.gov. 
Missouri Department of Transportation
Motor Carrier Services
PO Box 270, 830 MoDOT Drive, Jefferson City, MO 65102-0270
E-mail:
contactmcs@modot.mo.gov
Phone:
866.831.6277
72 HOUR TRIP (IRP) & FUEL (IFTA) PERMITS
IT IS STRONGLY RECOMMENDED THAT YOU USE THE INSTRUCTIONS PROVIDED WITH THIS FORM AS A GUIDE.
INCOMPLETE OR INCORRECT APPLICATIONS WILL DELAY THE ISSUANCE OF DOCUMENTS.
SECTION 1. GENERAL INFORMATION
PRINCIPAL PLACE OF BUSINESS ADDRESS (not a PO Box)
MAILING ADDRESS (if different than Principal Address, may be a PO Box)
SECTION 2. 72 HOUR PERMIT TYPE
After processing an invoice will be sent by fax or email. Call 1.866.831.6277 to pay.
SECTION 3. PERMIT SERVICE INFORMATION (*Required for Permit Service Companies only)
*If you are using a Permit Service, a Power of Attorney MUST be submitted with this form.
INSTRUCTIONS - 72 HOUR PERMITS
MoDOT Motor Carrier Services
SECTION 1. GENERAL INFORMATION
USDOT Number 
Enter your USDOT Number, if applicable. If your company has not been assigned a USDOT number leave this field blank.
MC Number
Enter your Motor Carrier Number, if applicable. If your company has not been assigned an MC number leave this field blank.
FEIN/SSN
 Enter your Federal Employee Identification Number issued by the Internal Revenue Service (IRS). If you are a sole proprietor and do not have an FEIN number, enter your Social Security Number in this field.
Name of Carrier 
Enter your company's legal name. This name must be the same as what is registered with the FMCSA. Do not enter your DBA name in this field.
→ Single Owner: enter your true first and last name as shown on birth records.
→ Partnerships: list the legal name of each partner.
→ Corporation or LLC: Enter the unique name of the company that is on file with your state of incorporation. 
 Trade or DBA Name 
If your company uses a fictitious (DBA) name and you are a Missouri based carrier, that name must be registered with the Missouri Secretary of State. Contact the Secretary of State's office at 1.800.223.6535 if you have questions.
Principal Place of Business Address
Enter the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.
Mailing Address
Enter your mailing address, if different than your Principal Place of Business Address. This address may be a PO Box.
Phone & Fax Numbers
Enter your business telephone and fax numbers.
E-mail Address
Enter your e-mail address for account correspondence.
SECTION 2. 72 HOUR PERMIT TYPE
72 Hour Reciprocity  Trip - $10.00
Permit is required for carriers based in another jurisdiction that are not properly licensed to travel in or through the state of Missouri.
72 Hour IFTA Permit -  $10.00
Permit is required prior to entry or re-entry into Missouri when not registered for IFTA.
72 Hour Combination - $20.00
Permit is required for carriers based in another jurisdiction that are not properly licensed to travel in or through the state of Missouri AND are not registered for IFTA.
Vehicle Year
Enter the year of the vehicle you are requesting a permit for.
Vehicle Make
Enter the make of the vehicle you are requesting a permit for.
Vehicle VIN
Enter the VIN of the vehicle you are requesting a permit for.
Registration State
Enter the registration state of the vehicle you are requesting a permit for.
License Number
Enter the license number of the vehicle you are requesting a permit for.
Beginning Date
Enter the date you would like for the 72 hour permit to begin.
Beginning Time
Enter the time you would like for the 72 hour permit to begin. Be sure to choose AM or PM.
SECTION 3. PERMIT SERVICE INFORMATION (*Required for Permit Service Companies only)
Required for Permit Services ONLY. Provide all requested information.
CONTACT INFORMATION
You can fax the completed form to the number on Page 1 or click the SUBMIT BY E-MAIL button at the top of any page to send the form by e-mail to contactmcs@modot.mo.gov. 
Missouri Department of Transportation
Motor Carrier Services
PO Box 270, 830 MoDOT Drive, Jefferson City, MO 65102-0270
E-mail:
contactmcs@modot.mo.gov
Phone:
866.831.6277
UNIFIED CARRIER REGISTRATION - 2015
SECTION 1. GENERAL INFORMATION
PRINCIPAL PLACE OF BUSINESS ADDRESS (not a PO Box)
MAILING ADDRESS (if different than Principal Address, may be a PO Box)
SECTION 2. CLASSIFICATION (check all that apply)
SECTION 3. FEES - BROKERS, FREIGHT FORWARDERS AND LEASING COMPANIES
NOTE: If your company is also a motor carrier or motor private carrier, SKIP this section and go to SECTION 4.
Brokers, freight forwarders and leasing companies (not combined with a Motor Carrier entity), please submit the amount due of $76 in the form of payment acceptable by your base state and SKIP to SECTION 7. 
SECTION 4. NUMBER OF MOTOR VEHICLES - MOTOR CARRIERS AND MOTOR PRIVATE CARRIERS
CHECK ONLY ONE BOX (see instructions for additional requirements if you select Option B):
Option A
Option B
LINE NO
NUMBER OF STRAIGHT TRUCKS & TRACTORS (COLUMN A)
(COLUMN B)
NUMBER OF MOTOR COACHES, SCHOOL BUSES, MINI-BUSSES, VANS AND LIMOUSINES (COLUMN C)
TOTAL  (COLUMN D)
1.
2.
Subtract:
(A) The number of vehicles on Line 1 in Column C that has a vehicle capacity of 10 or less passengers (including the driver).
(B) Optional. The number of vehicles in Line 1 in Column A that are used exclusively in intrastate transportation. You are required to maintain a list of vehicles excluded under this option. (See Instructions for additional requirements if you select this option)
(                     )
3.
Optional. Add a number of vehicles not shown on Line 1 that are:
(A) Commercial motor vehicles operating exclusively in intrastate commerce. (see instructions for definition of commercial motor vehicle)
(B) Vehicles used in commerce to transport passengers or property for compensation and have a GVWR or GVW of 10,000 lbs or less, or a passenger capacity of 10 or less (including the driver).
4.
Total Number of vehicles (Line 1 minus Line 2 plus Line 3)
SECTION 5. FEE TABLE
NUMBER OF VEHICLES
AMOUNT DUE
NUMBER OF VEHICLES
AMOUNT DUE
NUMBER OF VEHICLES
AMOUNT DUE
0-2
$76
6-20
$452
101-1000
$7,511
3-5
$227
21-100
$1,576
1001 or more
$73,346
SECTION 6. FEES DUE - MOTOR CARRIERS AND MOTOR PRIVATE CARRIERS
Using the number of vehicles in Section 4, Line 4, either the Amount Due from the Fee Table
SECTION 7. CERTIFICATION AND SIGNATURE
I, the undersigned, under penalty of false statement, certify that the above information is true and correct and that I am authorized to execute and file this document on behalf of the applicant. (Penalty Provisions subject to the laws of the registration state)
INSTRUCTIONS - UNIFIED CARRIER REGISTRATION
What is my base state for UCR?
(A)  If your principal place of business is in Missouri, MoDOT Motor Carrier Services is your base state.
(B)   If you do not have a principal place of business in one of the following participating states of AK, AL, AR, CA,CO,CT DE, GA, IA, ID, IL, IN, KS, KY, LA, MA, ME, MI, MN, MO, MS, MT, NC, ND, NE, NH, NM, NY, OH, OK, PA, RI, SC, SD, TN, TX, UT, VA, WA, WI or WV, but
you have an office or operating facility located in the state of Missouri, you may select Missouri as your base state.
(C)   If your principal place of business is in the Canadian Province of ON, MB or NU, you may select Missouri as your base state.
 
Change of Base State
If your principal place of business has moved to a qualified state listed in (B) above, you may at the next registration year change your base state to the state
listed in (B).
 
Section 1.  - General Information
Enter all identifying information for your company.  The owner and DBA name should be identical to what is on file for your USDOT number (See http://safer.fmcsa.dot.gov/CompanySnapshot.aspx).  Enter the principal place of business address that serves as your headquarters and where your operational
records are maintained or can be made available.
 
Section 2.  - Classification  (Definitions)
•  “Motor carrier” means a person providing motor vehicle transportation for compensation.
•  “Motor private carrier” means a person who provides interstate transportation of property in order to support its primary line of business.
• “Broker” means a person, other than a motor carrier, who sells or arranges for transportation by a motor carrier for compensation.
•  “Freight forwarder” means a person who arranges for truck transportation of cargo belonging to others, utilizing for-hire carriers to provide the actual truck transportation, and also performs or provides for assembling, consolidating, break-bulk and distribution of shipments and assumes responsibility
for transportation from place of receipt to destination.
• “Leasing company” means a person or company engaged in the business of leasing or renting for compensation motor vehicles they own without drivers to a motor carrier, motor private carrier, or freight forwarder.
 
Section 3. - Fees Due-Brokers, Freight Forwarders and Leasing Companies
Brokers, freight forwarders and leasing companies pay the lowest fee tier.  If your company is also a motor carrier (whether private or for-hire) you will skip this section of the application.
 
Section 4. - No. Of Motor Vehicles - Motor Carrier & Motor Private Carrier
• Check the appropriate box indicating where you obtained the vehicle count for the numbers you entered into the table in this section. If you select Option
B, and your fleet count using this method places you in a bracket with a lower fee than if you had selected Option A, you are required to maintain a list of vehicles covered by your UCR registration and submit this information on Form UCR-2 to your base state upon request.
• Line 1. In the table, enter the number of commercial motor vehicles you reported on your last MCS-150 form or the total number of commercial motor vehicles owned and operated for the 12-month period ending June 30 of the year immediately prior to the year for which the UCR registration is made.
This table includes owned and leased vehicles (term of lease for more than 30 days). Do not include any trailer counts in Columns A, C or D on this line. Trailers are no longer counted in determining fees under this program.
• Line 2. (A) Subtract the number of vehicles designed to transport 10 passengers or less, including the driver, that are included in Column C of Line 1.
(B) (Optional).  You may also subtract the number of vehicle(s) that you included in Section 4, Column A that are used exclusively in the intrastate transportation of property, waste, or recyclable material. In order to subtract a commercial motor vehicle under this option, during the UCR registration
year 1) the vehicle did not or will not travel outside the state; 2) the vehicle did not or will not carry property, waste, or recyclable material that
originated outside the state or is destined for a location outside the state; AND 3) the vehicle was not or will not be registered under the International
Registration Plan (IRP) (vehicle must not have an apportioned plate). You may not enter on this line the number of passenger carrying vehicles included in Column C that were used solely in intrastate commerce. You must maintain a list of vehicles you subtracted under this option and provide this information on Form UCR-1 to your base state upon request.
• Line 3. (Optional).   (A) You may add the number of owned commercial motor vehicles (straight trucks, tractors, motor coaches, school buses, mini- buses, vans or limousines) that were used exclusively in intrastate commerce if they were not included in Column A or C above. (B) You may also
include on this line the number of other self propelled vehicles used in interstate or intrastate commerce to transport passengers or property for
compensation that are not defined as a commercial motor vehicle that have a gross vehicle weight rating or gross vehicle weight of 10,000 lbs or less or a passenger capacity of 10 or less, including the driver.
• Line 4, Total Number of Vehicles.  Total the number of vehicles shown in Column D.  Use this total and go to the fee table in Section 5.  Pay the
amount due for your total number of vehicles.
• Definition - “Commercial motor vehicle” (as defined under 49 USC Section 31101) means a self-propelled vehicle used on the highways in commerce principally to transport passengers or cargo, if the vehicle:  (1) Has a gross vehicle weight rating or gross vehicle weight of at least 10,001 pounds,
whichever is greater; (2) Is designed to transport more than 10 passengers, including the driver; or (3) Is used in transporting material found by the
Secretary of Transportation to be hazardous under section 5103 of this title and transported in a quantity requiring placarding under regulations prescribed by the Secretary under section 5103.”
 
Section 5.  - Fee Table for Motor Carrier & Motor Private Carrier
This table is the approved UCR fees you will pay dependent upon the number of vehicles reported in Section 4.  This fee may change from year to year. Contact your base state if you do not have the fee table for the correct registration period.
 
Section 6.  - Fee Due for Motor Carrier & Motor Private Carrier
Enter the amount due for the total number of vehicles calculated in Section 4.
 
Section 7.  - Certification
The owner or an individual who has a power of attorney to sign on behalf of the owner or owners must sign this form.  This certification indicates that the information is correct under penalty of perjury.
CONTACT INFORMATION - You can fax the completed form to the number on Page 1 or click the SUBMIT BY E-MAIL button at the top of any page to send the form by e-mail to contactmcs@modot.mo.gov. 
NEW IRP/IFTA CUSTOMERS
Once submitted, all forms will be processed by MoDOT Motor Carrier Services in the order they are received. If you do not hear back from this office within 36-hours please call our toll free number at 1.866.831.6277, option 2 to discuss your submittal. 
NEW OSOW & TRIP/FUEL PERMIT CUSTOMERS
Once submitted, all forms will be processed and you will receive a User ID and Password to access MoDOT Carrier Express. This access will allow you to order permits online 24-hours a day, 7-days a week.
Online manuals are available at www.modot.org/mcs/motorcarrierexpress.htm.
Minimum system requirements are available at www.modot.org/mcs/SystemRequirements.htm. 
Permits can be requested at www.modot.org/mcs/documents/2014externalusersirpprocess72hourpermit.pdf
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	YES-MCECust: 0
	NO-MCECust: 0
	IRPIFTA: 0
	Check this box if you are setting up an OSOW account.: 0
	YES-TripFuel: 0
	NO-TripFuel: 0
	YES-UCR: 0
	NO-UCR: 0
	YES-PermitSvc: 0
	NO-PermitSvc: 0
	ContactFax: 
	Enter your USDOT Number, if applicable. If your company has not been assigned a USDOT number leave this field blank.: 
	Enter your Motor Carrier Number, if applicable. If your company has not been assigned an MC Number, leave this field blank.: 
	Enter your Federal Employee Identification Number issued by the Internal Revenue Service (IRS). If you are a sole proprietor and do not have an FEIN Number, enter your Social Security Number in this field.: 
	Enter your company's legal name. This name must be the same as what is registered with the FMCSA. Do not enter your DBA Name in this field.: 
	Enter your Trade or DBA (doing business as) name. If your company uses a fictitious (DBA) name and you are a Missouri based carrier, that name must be registered with the Missouri Secretary of State (see instructions for more detail). : 
	Enter your Principal Place of Business Street. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business city. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business state. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business zip code. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Mailing street, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing city, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing state, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing zip code, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter a phone number where you can be reached during the day.: 
	Enter your fax number, if applicable.: 
	Enter your e-mail address, if applicable.: 
	Check this box if your IRP/IFTA Missouri Terminal Address is the same as your Principal Place of  Business Address, and leave the MO Terminal Address fields blank.: 0
	IRP/IFTA Customers - enter the Missouri street of a location where you have an established place of business, if applicable. This must be a physical location, not a PO Box. If this address is the same as your Principal Place of Business Address, check the box indicating such, and leave this field blank.: 
	IRP/IFTA Customers - enter the Missouri city of a location where you have an established place of business, if applicable. This must be a physical location, not a PO Box. If this address is the same as your Principal Place of Business Address, check the box indicating such, and leave this field blank.: 
	IRP/IFTA Customers - enter the Missouri state of a location where you have an established place of business, if applicable. This must be a physical location, not a PO Box. If this address is the same as your Principal Place of Business Address, check the box indicating such, and leave this field blank.: 
	IRP/IFTA Customers - enter the Missouri zip code of a location where you have an established place of business, if applicable. This must be a physical location, not a PO Box. If this address is the same as your Principal Place of Business Address, check the box indicating such, and leave this field blank.: 
	Check this box if your OSOW Terminal Address is the same as your Principal Place of  Business Address, and leave the OSOW Terminal Address fields blank.: 0
	OSOW Customers - enter the street of your OSOW Terminal Address, if applicable. If this address is the same as your Principal Place of Business Address, check the box indicating such, and leave this field blank.: 
	OSOW Customers - enter the city of your OSOW Terminal Address, if applicable. If this address is the same as your Principal Place of Business Address, check the box indicating such, and leave this field blank.: 
	OSOW Customers - enter the state of your OSOW Terminal Address, if applicable. If this address is the same as your Principal Place of Business Address, check the box indicating such, and leave this field blank.: 
	OSOW Customers - enter the zip code of your OSOW Terminal Address, if applicable. If this address is the same as your Principal Place of Business Address, check the box indicating such, and leave this field blank.: 
	Check this box if you are setting up an IRP/IFTA account.: 0
	Check this box if you are setting up an OSOW account.: 0
	Check this box if your business is a Sole Proprietorship.: 
	Check this box if your business is a Partnership.: 
	Check this box if your business is a Limited Partnership.: 
	Check this box if your business is a Limited Liability Partnership.: 
	Check this box if your business is a Limited Liability Corporation.: 
	Check this box if your business is a Corporation.: 
	Check this box if your business is a Trust.: 
	Enter the company's state of organization, if applicable.: 
	Enter the company's date of organization in MM/DD/YYYY format, if applicable.: 
	Enter the company's charter number, if applicable.: 
	Enter the name of the company's officers or partners, if applicable. This is not required for a Sole Proprietorship.: 
	Enter the title of the company's officers or partners, if applicable. This is not required for a Sole Proprietorship.: 
	Enter the name of the company's officers or partners, if applicable. This is not required for a Sole Proprietorship.: 
	Enter the title of the company's officers or partners, if applicable. This is not required for a Sole Proprietorship.: 
	Enter the name of the contact person, if other than the company officers or partners entered. This is not required for a Sole Proprietorship.: 
	Enter the title of the contact person, if other than the company officers or partners entered. This is not required for a Sole Proprietorship.: 
	Enter the permit service Company Name, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service Contact Name, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service street, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service city, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service state, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service zip code, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service phone number, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service fax number, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service e-mail address, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the Applicant Name or Attorney Name, if filling out the form for the applicant. If someone other than the applicant signs, proof of Power of Attorney is required.: 
	If filing this form online, type your first and last name in this field. This indicates your acceptance of the above terms and is considered the legal electronic equivalent of your signature.: 
	Enter the Applicant Title or Attorney Title, if filling our form for applicant. If someone other than the applicant signs proof of Power of Attorney is required.: 
	Enter the date in MM/DD/YYYY format.: 
	If an attorney signed on behalf of the applicant, enter the attorney's address.: 
	If an attorney signed on behalf of the applicant, enter the attorney's Missouri Bar Number.: 
	ContactFax-72: 
	Enter your USDOT Number, if applicable. If your company has not been assigned a USDOT number leave this field blank.: 
	Enter your Motor Carrier Number, if applicable. If your company has not been assigned an MC Number, leave this field blank.: 
	Enter your Federal Employee Identification Number issued by the Internal Revenue Service (IRS). If you are a sole proprietor and do not have an FEIN Number, enter your Social Security Number in this field.: 
	Enter your company's legal name. This name must be the same as what is registered with the FMCSA. Do not enter your DBA Name in this field.: 
	Enter your Trade or DBA (doing business as) name. If your company uses a fictitious (DBA) name and you are a Missouri based carrier, that name must be registered with the Missouri Secretary of State (see instructions for more detail). : 
	Enter your Principal Place of Business street. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business city. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business state. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business zip code. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Mailing street, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing city, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing state, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing zip code, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter a phone number where you can be reached during the day.: 
	Enter your fax number, if applicable.: 
	Enter your e-mail address, if applicable.: 
	Check this box if you are requesting a 72 Hour Reciprocity Trip Permit. This permit is required for carriers based in another jurisdiction that are not properly licensed to travel in or through the state of Missouri.: 0
	Check this box if you are requesting a 72 Hour IFTA Permit. This permit is required for carriers prior to entry or re-entry into Missouri when not registered for IFTA.: 0
	Check this box if you are requesting a 72 Hour Trip/Fuel Combination Permit. This permit is required for carriers based in another jurisdiction that are not properly licensed to travel in or through the state of Missouri AND are not registered for IFTA.: 0
	Enter the VIN of the vehicle for which you are requesting the permit.: 
	Enter the make of the vehicle for which you are requesting the permit.: 
	Enter the year of the vehicle for which you are requesting the permit.: 
	Enter the registration state of the vehicle for which you are requesting the permit.: 
	Enter the license number of the vehicle for which you are requesting the permit.: 
	Enter the date that you would like the permit to begin in MM/DD/YYYY format.: 
	Enter the time you would like for the permit to begin in HH:MM format, and select AM or PM in the next field.: 
	Check this box if the time you requested is PM.: 
	Check this box if the time you requested is AM.: 
	Enter the permit service Company Name, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service Contact Name, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service street, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service city, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service state, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service zip code, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service phone number, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service fax number, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	Enter the permit service e-mail address, if applicable. This field is only required if using a permit service. A Power of Attorney must be submitted with this form if using a permit service.: 
	ContactFax-UCR: 
	Enter your USDOT Number, if applicable. If your company has not been assigned a USDOT number leave this field blank.: 
	Enter your MC or MX Number, if applicable.: 
	Enter your FF Number, if applicable.: 
	Enter your company's legal name. This name must be the same as what is registered with the FMCSA. Do not enter your DBA Name in this field.: 
	Enter your Trade or DBA (doing business as) name. If your company uses a fictitious (DBA) name and you are a Missouri based carrier, that name must be registered with the Missouri Secretary of State. : 
	Enter your Principal Place of Business street. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business city. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business state. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business zip code. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Mailing street, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing city, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing state, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing zip code, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter a phone number where you can be reached during the day.: 
	Enter your fax number, if applicable.: 
	Enter your e-mail address, if applicable.: 
	Check this box if you are classified as a Motor Carrier. 'Motor Carrier' means a person providing motor vehicle transportation for compensation. : 0
	Check this box if you are classified as a Motor Private Carrier. 'Motor Private Carrier' means a person who provides interstate transportation of property in order to support its primary line of business.: 0
	Check this box if you are classified as a Broker. 'Broker' means a person, other than a motor carrier, who sells or arranges for transportation by a motor carrier for compensation.: 0
	Check this box if you are classified as a Leasing Company. 'Leasing Company' means a person or company engaged in the business of leasing or renting for compensation motor vehicles they own without drivers to a motor carrier, motor private carrier, or freight forwarder.: 0
	Check this box if you are classified as a Freight Forwarder. 'Freight Forwarder' means a person who arranges for truck transportation of cargo belonging to others, utilizing for-hire carriers to provide the actual truck transportation, and also performs or provides for assembling, consolidating, break-bulk and distribution of shipments and assumes responsibility for transportation from place of receipt to destination.: 0
	Check this box if the number of vehicles shown below is taken from Section 26 of your last reported MCS-150 form.: 
	Check this box if the number of vehicles shown below is the total number of vehicles owned and operated in the last 12-month period ending June 30, 2013. If you choose this option and your fleet count places you in a lower fee bracket than your last reported MCS-150 form you are required to maintain a list of vehicles covered by your UCR registration and submit this information on Form UCR-2 to your base state upon request.: 
	Enter the number of commercial motor vehicles you are reporting based upon your choice above. Include owned and leased vehicles (term of lease more than 30 days). Do not include any trailer counts on this line, trailers are no longer counted in determining fees under this program.: 
	Enter the number of commercial motor vehicles you are reporting based upon your choice above. Include owned and leased vehicles (term of lease more than 30 days). Do not include any trailer counts on this line, trailers are no longer counted in determining fees under this program.: 
	Enter the total number of commercial motor vehicles to be reported (add Line 1 Column A plus Line 1 Column C).: 
	Enter the total number of vehicles to be subtracted based upon (A) and (B) of Line 2.: 
	Enter the total number of vehicles to be added based upon (A) and (B) of Line 3.: 
	Enter the total number of vehicles to be counted for UCR (Line 1 minus Line 2 plus Line 3).: 0
	Enter the total amount due from the table in Section 5, for the total number of vehicles calculated in Section 4.: 
	Enter the Applicant Name. If someone other than the applicant signs, proof of Power of Attorney is required.: 
	Enter the date in MM/DD/YYYY format.: 
	If filing this form online, type your first and last name in this field. This indicates your acceptance and is considered the legal electronic equivalent of your signature.: 
	Enter the Applicant Title. If someone other than the applicant signs proof of Power of Attorney is required.: 
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