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Washington
d!. msmeronswe oo IME€rNnational Fuel Tax Agreement
’= LICENSING (IFTA) Decal Application
Name on IFTA account U.S. DOT number
Physical address, city, state, and ZIP code
Mailing address, city, state, and ZIP code
Contact person (Area code) Telephone number Email address

Application for Washington State:

[J New IFTA license [] Add a vehicle [ Replace a decal [ Renewal

IFTA account number EIN Decal renewal year

Washington IFTA decals are $10 per set.

* If purchasing decals for the next calendar year, they cannot be displayed until December 1 of the current year.
* One decal must be placed on the lower rear exterior portion of the cab’s passenger side.

* The second decal must be placed on the opposite side of the vehicle.

IFTA qualified motor vehicle definition

A motor vehicle (does not include recreational vehicles) used, designed, or maintained for transportation of

persons or property, and:

* Has two axles and a gross vehicle weight or registered gross vehicle weight exceeding 26,000 pounds or
11,797 kilograms;

* Has three or more axles regardless of weight; or,

* Is used in combination, when the weight of such combination exceeds 26,000 pounds or 11,797 kilograms
gross vehicle or registered gross vehicle weight.

Mail application and payment to:

Prorate and Fuel Tax
Department of Licensing
PO Box 3777

Seattle, WA 98124-3777

Total sets of decals you are purchasing: Total dollar amount enclosed:

| agree to abide by the procedures, rules, and regulations governing the use and issuance of these decals as
stated in the IFTA Articles of Agreement.

Signature Date
Title Printed name of licensed applicant or authorized agent
For Office Use Only
Beginning decal number Ending decal number
Issued by Date

We are committed to providing equal access to our services.
FT-441-248 (R/12/11)WER If you need accommodation, please call (360) 664-1868 or TTY (360) 664-0116.
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