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	APPLICATION FOR PERMANENT FLEET REGISTRATION PLATES
KRS 186A.127



		INSTRUCTIONS: 
Return completed, notarized application along with the fee of $4.00 per plate to the address below. (There will be an additional $2.00 fee per plate in addition to registration fees and ad valorem taxes at the time of annual renewal.) Failure to remit the required fees in a timely manner can result in fines and/or suspension or termination from the program.

Mail completed form and fees, or deliver, to:
Kentucky Transportation Cabinet
Department of Motor Vehicle Licensing
PO Box 1014
Frankfort, KY 40622-1014

	SECTION 1:  APPLICANT INFORMATION

	COMPANY NAME
[bookmark: Text2]     
	FEIN #
[bookmark: Text1]     

	ADDRESS (street)
     
	
	STATE
[bookmark: Text4]     
	ZIP
[bookmark: Text3]     

	EMAIL
[bookmark: Text5]     
	PHONE #
[bookmark: Text6]     

	COMPANY CONTACT/REPRESENTATIVE (full name)
[bookmark: Text8]     
	CONTACT/REPRESENTATIVE TITLE/POSITION
[bookmark: Text7]     

	CONTACT/REPRESENTATIVE EMAIL
     
	CONTACT/REPRESENTATIVE PHONE # (incl. extension)
     

	[bookmark: Check1][bookmark: Check2]Type of Fleet: (Select one.)  |_| Company-owned     |_| U-Drive-It (UDI) rental 
	

	Number of Plates Requested:
	[bookmark: Text9]     
	
	(Cost is $4.00 per plate.)
	
	
	
	
	
	
	
	
	
	
	
	
	

	SECTION 2:  AGREEMENT & NOTARIZATION

	
	ALL VEHICLES (including U Drive-It)
	

	
	I
	     
	agree that the company must make an annual reconciliation with KYTC and return
	

	
	
	Company Contact/Representative (Print.)
	
	

	
	any unused plates as a part of the reconciliation.
	

	
	COMPANY-OWNED VEHICLES (not including U-Drive It)
	

	
	I further certify that the permanent plates can only be used for company vehicles with the company logo and a
	

	
	
	
	
	

	
	unique unit number displayed on the vehicle in a readily visible manner.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Company Contact/Representative Signature
	
	
	
	
	
	
	Date
	
	
	
	
	
	


	Subscribed and attested before me this date
	
	/
	
	/
	
	
	
	
	
	
	
	
	
	
	

	
	MM
	
	DD
	
	YYYY
	
	
	
	
	
	
	
	
	
	

	 Attesting Official/Notary Signature & Title
	
	

	   My commission #:
	
	
	   My commission expires
	
	/
	
	/
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	MM
	
	DD
	
	YYYY
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