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International Fuel Tax Agreement (IFTA)
Registration Instructions

Who can register for IFTA in Colorado?

Motor carriers based in Colorado that operate at least one
qualified motor vehicle and will travel to/from at least one
other IFTA member jurisdiction are eligible to obtain an IFTA
license. Motor carriers that are based in Colorado and do not
leave the state do not qualify for IFTA.

Is your vehicle a Qualified Motor Vehicle
for IFTA purposes?
Qualified Motor Vehicle means a motor vehicle used,

designed, or maintained for transportation of persons
or property and:

» Having two axles and a gross vehicle weight (GVW) or
registered GVW exceeding 26,000 pounds; or

» Having three or more axles regardless of weight; or

* Is used in combination, when the weight of such
combination exceeds 26,000 pounds GVW or
registered GVW.

Qualified Motor Vehicles do not include recreational vehicles.

Colorado is your base jurisdiction if:

* Your business is located in Colorado. The operational
control and operational records are maintained at a
Colorado location; and

» The qualified motor vehicles will travel in Colorado
regularly; and

* Your qualified motor vehicles are registered in Colorado.

If you have qualified motor vehicles registered in two or
more jurisdictions, you may consolidate your fleets for IFTA
licensing in one jurisdiction upon approval by the IFTA
jurisdictions involved.

Application Information:

A completed application is required. Failure to provide all
requested information and documentation will result in your
application being denied. The following documentation is
required to be attached/included with this form:

« Verification of Federal Employer ldentification Number
(FEIN) in the form of the IRS letter 147C, CP565, or
equivalent if a FEIN is provided on the application as a
Taxpayer Identification Number (TIN).

* A Social Security Number will be required on the
application if the applicant entity type is individual.

» Copies of vehicle registrations for all qualified vehicles
for which IFTA decals are requested. The IFTA applicant
name (taxpayer name), entity type, and TIN are required
to match the vehicle registrant information with one
exception for leased vehicles where a DR 7511 form is
included.

» Certificate of Good Standing from the Colorado
Secretary of State for business entities and/or trade
names provided on the application.

» For Leased vehicles only: A Lease Agreement Certificate
DR 7511 is required to be completed in full and signed
by both parties.

« If the IFTA application is signed by a third party: A Tax
Information Designation and Power of Attorney for
Representation DR 0145 is required to be included. This
form is also required for the Fuel Tax Unit to disseminate
account specifics through any communication method
(i.e. email, telephone, or web message).

All forms required above can be downloaded from
Colorado.gov/Tax under Forms & Instructions.

The principal place of business is where you transact your
business and maintain operational records. The mailing
address is where your IFTA license, decals, tax returns and
any other reporting information is mailed.

Please note: We may not issue you IFTA credentials if
you were previously licensed in another IFTA member
jurisdiction and your license is revoked or suspended by
that jurisdiction. In addition, no license will be issued if we
find that your application contains misrepresentations or
significant misstatements.
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Type of Ownership
[]Individual [ General Partnership []Limited Liability Partnership [] Limited Liability Company

[]Corporation []Limited Partnership []Other (please specify) |Specify Other

Taxpayer Name: Business Name OR Individual Name (Last, First, Middle Initial)

Trade Name/Doing Business As (if applicable) FEIN/SSN
Address of Principal Place of Business
City State Zip Telephone
Mailing Address (if different from above)
City State Zip
(1) Owner, Partner or Corporate Name-Last Name First Name Middle Initial
Address (residence or P.O. Box) SSN (FEIN if applicable)
City State Zip Telephone
(2) Owner, Partner or Corporate Name-Last Name First Name Middle Initial
Address (residence or P.O. Box) SSN (FEIN if applicable)
City State Zip Telephone
1. Were you previously IFTA licensed in another jurisdiction? [JYes [INo
Jurisdiction Year (YYYY)
2. Have you had an IFTA license revoked or canceled by another jurisdiction? [JYes [INo
Jurisdiction Year (YYYY)

. e . State Year (YYYY)
3. In what state do you register your IFTA qualified motor vehicles under the IRP?

4. Do you have bulk fuel storage facilities? If yes, provide location of each facility (Attach list if necessary) [ ]JYes [ ]No

Location of each facility 5. US DOT Number

6. Check the type of fuel(s) used in your qualified motor vehicles
[ ]1. Diesel []2.LPG []3. Gasoline []4.Gasohol []5.LNG [ ]16.CNG []7. Ethanol
[ ]18. Methanol []9.E-85 []10. M-85 [111.A55 []12. Biodiesel [ ]13. Electricity [ ]14. Hydrogen

License period is through December 31st; auto renewed unless requested closed or out of compliance.

Requested Effective Date (vm/DD/YY) | Vehicle Registration Number

Number of IFTA decals required by licensee (1 set per vehicle) |Email

[] Mark this box to sign up for the Colorado IFTA subscription service to receive the latest
- IFTA updates and notifications by email. -
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COLORADO DEPARTMENT OF REVENUE

Taxpayer Name

FEIN/SSN

[ ] “X” the jurisdictions in which you travel or check this box to mark all US jurisdictions

US Jurisdictions

[ ]AL - Alabama [ 1 GA - Georgia
[ ]AK - Alaska [1ID - Idaho

[ 1AZ - Arizona [1IL - llinois
[1AR -Arkansas [ ]IN - Indiana
[]CA- California  []IA-lowa
[1CO-Colorado [ JKS - Kansas

[ ]CT - Connecticut [ ]KY - Kentucky
[ IDE - Delaware [ ]LA - Louisiana

[1DC - Dist. of Col. [[]ME - Maine

[ ] MA - Massachusetts
(] MI - Michigan
[IMN - Minnesota
[]MS - Mississippi

[ 1 MO - Missouri

[ ] MT - Montana

[ INE - Nebraska

[ INV - Nevada

] NH - New Hampshire

[ INM - New Mexico
[ INY - New York
[INC - North Carolina
[_IND - North Dakota
[JOH - Onio

[ ] OK - Oklahoma
[JOR - Oregon

[ ] PA - Pennsylvania

[JRI - Rhode Island

[ 1SD - South Dakota
[ITN - Tennessee
[]TX - Texas

CJUT - Utah

[]VT - Vermont

[ ] VA - Virginia

[ ] WA - Washington
[ 1WV - West Virginia

[ JWI - Wisconsin

[JFL - Florida [JMD - Maryland [ ]NJ - New Jersey [ ]SC - South Carolina  [JWY - Wyoming
Canada Jurisdictions
[JAB - Alberta [JMB - Manitoba  [JNF - Newfoundland/ ] ON - Ontario [JQC - Quebec
Labrador
[1BC - British [INB - New [INS - Nova Scotia [IPE - Prince Edward  [] SK - Saskatchewan
Columbia Brunswick Island

Applicant agrees to comply with reporting, payment, record keeping, and license display requirements as specified in
the International Fuel Tax Agreement. The applicant further agrees that base jurisdiction may withhold any refunds due if
applicant is delinquent on payment of fuel taxes due any member jurisdiction. Failure to comply with these provisions shall
be grounds for revocation of license in all member jurisdictions.

| declare under penalty of perjury in the second degree that the statements made in this application are true, accurate and
complete to the best of my knowledge.

Type or Print Name

Title

Signature of Owner, Partner or Corporate Officer (Required)

Date (Mm/DD/YY)

Submit this form by email/mail using the contact information at the top of this form.
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