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APPLICANT NAME    PHONE NUMBER FAX NUMBER EMAIL ADDRESS  IRP ACCOUNT NUMBER APPLICANT DOT or KYTC NUMBER 

                                         
PHYSICAL ADDRESS    MAILING ADDRESS    APPLICANT TIN APPLICATION DATE 

                                   
PHYSICAL CITY STATE ZIP CODE  MAILING CITY  STATE ZIP CODE  FLEET NUMBER MONTH OF EXPIRATION 

      KY                                                   
 

  ADDITIONS – See page 2 for instructions. 
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DELETIONS – MUST SUBMIT ORIGINAL CAB CARD AND/OR PLATE    TRANSACTION TYPE: VEHICLE TYPE (column 9): 

OWNER’S 
EQUIP. NO. 

VEH. 
YEAR 

 
MAKE 

 
VEHICLE IDENTIFICATION NUMBER (VIN) 

COMBINED 
GROSS WT. 

IRP PLATE 
NUMBER REASON FOR REMOVAL 

  New Account 
- Have any of the vehicles listed ever been 
registered in another IRP jurisdiction? 

  Yes       No      

BS  BUS 
TK   SINGLE TRUCK 
TT   TRUCK TRACTOR 
WR  WRECKER 
 
FUEL TYPE (column 12): 
D   DIESEL 
G  GASOLINE 
P  PROPANE 
O  OTHER 
 

                                        
If yes, provide jurisdiction name and account 
number.       

                                        
  
- Have any of the vehicles listed ever been 

                                        
registered in KY?      

  Yes       No 

                                        
If yes, list the plate number.       

  New Fleet          
  Renewal  
  Vehicle Add 
  Vehicle Transfer 
  Weight Change 

 

                                        
  

S i g n a t u r e  o f  A p p l i c a n t   D a t e  
 

Signature certifies the information on this form and attached schedules is true and correct.    
 
 

Mail to: 
Division of Motor Carriers - IRP Section 
PO Box 2323, Frankfort KY 40602-2323 

For overnight delivery: 
200 Mero Street, Frankfort KY 40622 

 

Contact us: 
Phone: (502)564-1257 Fax: (502)564-2950 

Email:  irp.dmc@ky.gov 
Website:  irp.ky.gov 

 

mailto:irp.dmc@ky.gov
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1. OWNER’S EQUIP. NO. – The owner’s equipment number is the number used to identify the vehicle in 
your operation. This number is limited to eight (8) characters in our database. Therefore, if your 
equipment number is longer than 8 characters, we suggest using the last 8 digits of your equipment 
number for this field. 

2. VEH. YEAR – The model year of the vehicle. 

3. MAKE – The make of the vehicle or the name of the vehicle’s manufacturer (i.e. Ford, Mack, GMC, 
etc.). 

4. VEHICLE IDENTIFICATION NUMBER (VIN) – The complete serial number for the vehicle. The IRP 
Section requires the full 17-character VIN for all newer vehicles. 

5. KYU# - The KYU (Weight Distance Tax) number for the vehicle (only applicable to vehicles with a 
combined gross weight of 60,000 lbs. or greater). 

6. MCRS USDOT NO. – The number assigned by the United States Department of Transportation of the 
Motor Carrier Responsible for Safety for the vehicle. 

7. MCRS TIN – The Taxpayer Identification Number of the Motor Carrier Responsible for Safety for the 
vehicle. 

8. MCRS CHANGE (Y/N) – Is the Motor Carrier Responsible for Safety of the vehicle expected to 
change during the registration year? Answer “Y” for ‘yes’ or “N” for ‘no’. 

9. TYPE – The type of vehicle. See VEHICLE TYPE in the bottom right corner of page 1. 

10. AXLE – The number of axles on the vehicle (applies to the power unit only). 

11. SEAT – The seating capacity of the vehicle (applies to buses only). 

12. FUEL – The type of fuel used by the vehicle. See FUEL TYPE in the bottom right corner of page 1. 

13. UNLADEN WEIGHT – The empty weight of the vehicle (applies to the power unit only). 

14. COMBINED GROSS WT. – The total weight of the power unity, trailer, and load. Choose between 
10,000 lbs., 14,000 lbs., 18,000 lbs., 22,000 lbs., 26,000 lbs., 32,000 lbs., 38,000 lbs., 44,000 lbs., 
55,000 lbs., 62,000 lbs., 73,280 lbs., or 80,000 lbs. 

15. PURCHASE PRICE – The purchase price of the vehicle. 

16. PURCHASE DATE – The month, day, and year the vehicle was purchased by the current owner. 

17. OWNER OF VEHICLE DIFFERENT THAN APPLICANT NAME – The name of the vehicle owner if 
different than the applicant’s name. 

18. TITLE NUMBER – The title number for the vehicle found on the apportioned certificate provided from 
your local County Clerk’s Office. 

19. LESS THAN 10,000 MILES – Check this box if the vehicle operates less than 10,000 miles in all 
jurisdictions during the registration year. 
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