LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
OFFICE OF MOTOR VEHICLES
INTERNATIONAL REGISTRATION PLAN
P.0. BOX 64848, BATON ROUGE, LA 70896-4848
225.925.7022 / irpdocuments@Ila.gov

APPLICATION FOR LOUISIANA TEMPORARY REGISTRATION AUTHORITY (TRA)

LA Account Number Fleet Number Unit #
Name Email
Business Name Phone #
City State Zip Code
Reason for Temporary Registration Authority: (check one)
Add Vehicle Weight Decrease/Increase Add/Delete Vehicle Replace: License Plate/Cab Card
VIN NUMBER YEAR MAKE Type Axles/Seats
FUEL EMPTY WT GROSSWT PURCHASE PRICE PURCHASE DATE PLATE #

USDOT/TIN of the Motor Carrier responsible for the safety of the vehicle if different than the Registrant’s USDOT/TIN
UsSDOT TAX IDENTIFICATION NUMBER (TIN)

This vehicle will be authorized to operate in the following new jurisdictions and/or at the increased weights indicated below:

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

STATE/WEIGHT/MILES

Owner’s Signature

Once a TRA has been issued, the carrier is required to complete the registration process for the vehicle

indicated on the TRA within 60 days.

The TRA must be carried at all times and is non-transferable.

STAFF ONLY:

Date

OFFICE:

DATE PROCESSED:

OPERATOR ID:

PERMIT NUMBER:

DPSMV1705 (R0918)
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