MODOT MISSOURI DEPARTMENT OF TRANSPORTATION E-MAIL contactmcs@modot.mo.gov
\ MOTOR CARRIER SERVICES PHONE 1.866.831.6277
830 MODOT DRIVE, PO BOX 270, JEFFERSON CITY, MO 65102-0270

IFTA REINSTATEMENT / ACCOUNT UPDATE FORM

SECTION 1. GENERAL INFORMATION

EFFECTIVE DATE CUSTOMER NO FEIN/SSN

LEGAL NAME

DOING BUSINESS AS (DBA) NAME

BUSINESS LOCATION ADDRESS (Street or Road Designation) CITy STATE ZIP CODE
MAILING ADDRESS — (Street or PO Box) CITY STATE ZIP CODE
PERSON TO CONTACT CONTACT PHONE NO. FAX NO. E-MAIL ADDRESS

SECTION 2. DECALS

NUMBER OF VEHICLES NEEDING DECALS: ***THERE IS NO CHARGE FOR DECALS***

The number of decals issued must reconcile with the number of trucks licensed, and will be subject to audit.

SECTION 3. BULK STORAGE

DO YOU MAINTAIN BULK STORAGE?
[]ves [Ino If yes, where?

SECTION 4. FUEL TYPE

TYPE OF FUEL USED: Do you haul PETROLEUM or
[Jeas  []DIESEL ] PROPANE ] GasoHoL ] ETHANOL (] METHANOL  products containing PETROLEUM?
[Jeng ] ING [Je-85 ] m-85 []Ass BIODIESEL YES NO

SECTION 5. LICENSE TYPE

TYPE OF MISSOURI LICENSE:
[C] APPORTIONED [C] BEYOND LOCAL (] FARM []LocaL [] DEALER

SECTION 6. LEASE INFORMATION

ARE YOU A MOTOR CARRIER PROVIDING IFTA FOR VEHICLES LEASED TO YOUR AUTHORITY?

[]ves [Ino

Name and address of Lessee:

SECTION 7. PREVIOUS IFTA

HAVE YOU PREVIOUSLY HELD AN IFTA LICENSE IN ANOTHER JURISDICTION?

[]vEs [Ino

If yes, in what jurisdiction? Is that license currently suspended or revoked? Jyes [No

Attention Veterans!
Effective Aug 28, 2024, RSMO 42.051 requires all state agencies provide these questions on all public comment forms. This effort is to assist veterans
with information on benefits and services.

1. Have you ever served on active duty in the Armed Forces of the United States and separated from such service under conditions other than
dishonorable?

2. Would you like to receive information and assistance regarding veterans benefits and services?

3. May MoDOT share your contact information with the Missouri Veterans Commission (MVC) to provide such information? If yes, please scan the QR
code to be redirected to MVC for additional information.
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