Click here to START or CLEAR, then hit the TAB button

L WASHINGTON STATE DEPARTMENT OF Prorate and Fuel Tax SerVices -
C!- LICENSING IFTA/IRP Power of Attorney Assignment

Service bureaus or agents must submit this form with the International Fuel Tax Agreement (IFTA) or International
Registration Plan (IRP) application when acting on behalf of an IFTA or IRP customer. After completing this form, sign,
notarize and make a copy for your files. Send the form to the address or fax number listed below. For more information
about either program, visit www.ifta.org, www.irponline.org, or www.dol.wa.gov.

Motor Carrier Services
Department of Licensing
PO Box 9228

Olympia, WA 98507-9228

Fax: (360) 570-7839

Purpose (check all that apply):
[] Submission of applications, tax returns, license fees, and other documents
L] TAP access for power of attorney

IFTA/IRP licensee information

PRINT or TYPE Contact name Cancellation of POA and effective date

Business name IFTA account number IRP account number

Mailing address

City State ZIP code

(Area code) Business telephone number Email

Service bureau/agent information (attorney-in-fact)

Bureau/Agent name Cancellation of POA and effective date
IRP/IFTA mailing address Type of account

L1 IrRP LI IFTA
City State ZIP code
IRP/IFTA mailing address (additional address if needed) Type of account

L1 IRP LI IFTA
City State ZIP code
(Area code) Business telephone number Email
Today’s date Beginning and ending date of Power of Attorney Mail correspondence to:

] Service bureau/agent L1IFTA customer []IRP customer

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

x IFTA/IRP licensee: When completed, print this out and sign here.

Date and place IFTA/IRP licensee signature

Notarization

State of County of

Signed or attested before me on by

(Seal or stamp)

Signature

Printed or stamped name

Title and

FT-441-021 (RI9/17)WA Dealer or county/office number or notary expiration date


https://www.ifta.org
https://www.irponline.org
https://www.dol.wa.gov
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