
IFTA Payment Transmittal
from Service Bureau

Service bureaus can use this form for IFTA payment transmittals.

Bring this completed form, IFTA tax returns, and payments to our IFTA counter at one of these locations:
• Department of Licensing, 405 Black Lake Blvd, Bldg 2, Olympia WA 98507
• Department of Licensing, 1301 NE 136th Ave, Vancouver WA 98684

Date  Quarter:  1st  2nd  3rd  4th

PRINT or TYPE Service bureau name

Contact name (Area code) Telephone number

IFTA account number IFTA account name Payment amount
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