
LA

N

B

C

A

U

T

__
O





ST
OF

OP

D

APPLI

A Account Nu

Name_______

Business Nam

City_________

dd Vehicle  

VIN NUM

FUEL 

USDOT/TIN of t

his vehicle will
STATE/W

STATE/W

STATE/W

STATE/W

____________
Owner’s Signat

 Once a TR
indicated 

 The TRA m

TAFF ONLY: 
FFICE: 

PERATOR ID: 

PSMV1705   (R

LOUISIAN

ICATION FO

umber______

___________

e__________

___________

Re

  Weight Dec

MBER 

EMPTY W

he Motor Carr
USD

l be authorized
WEIGHT/MIL

WEIGHT/MIL

WEIGHT/MIL

WEIGHT/MIL

_____________
ture        

RA has been 
on the TRA w

must be carrie

R0918) 

NA DEPART

INT
P.O. BOX

OR LOUISI

___________

____________

___________

____________

eason for Te

crease/Increa

YEAR 

WT GROS

rier responsible
DOT 

d to operate in
LES 

LES 

LES 

LES 

____________

issued, the 
within 60 day
ed at all time

TMENT OF
OFFICE OF

TERNATIONA
X 64848, BAT

225.925.7022 / irpdocuments@la.gov

IANA TEM

_______ Fleet

___________

____________

____ State__

emporary Re

ase    Add/

MAK

SS WT P

e for the safety

 the following 
STATE/W

STATE/W

STATE/W

STATE/W

_____________

carrier is req
ys. 
es and is non-

F PUBLIC SA
 MOTOR VE

AL REGISTRA
TON ROUGE

PORARY R

t Number____

____________

___________

____________

egistration A

Delete Vehicl

KE 

PURCHASE P

y of the vehicle

new jurisdictio
WEIGHT/MI

WEIGHT/MI

WEIGHT/MI

WEIGHT/MI

____________

quired to com

-transferable

DATE PRO

PERMIT N

AFETY AN
EHICLES 
ATION PLAN
E, LA 70896-

REGISTRAT

___________

________ Em

_______ Phon

_________ Zi

Authority: (c

le   Repla

Type 

PRICE PU

e if different th
TAX IDENT

ons and/or at t
ILES 

ILES 

ILES 

ILES 

____________
    Da

mplete the r

e. 

OCESSED:

NUMBER:

D CORREC

4848 

TION AUTH

_ Unit #_____

mail_________

ne # ________

ip Code_____

check one) 

ce: License P

URCHASE DA

han the Registr
TIFICATION N

the increased w
STATE/

STATE/

STATE/

STATE/

_____________
ate 

registration p

CTIONS 

HORITY (TR

____________

___________

___________

____________

late/Cab Card

Axles/Se

ATE PL

rant’s USDOT/T
NUMBER (TIN

weights indicat
/WEIGHT/MI

/WEIGHT/MI

/WEIGHT/MI

/WEIGHT/MI

____________

process for t

RA) 

_________ 

_________ 

_________ 

________ 

d 

eats 

LATE # 

TIN 
N) 

ted below: 
ILES 

ILES 

ILES 

ILES 

_________ 

he vehicle 


	VIN NU MBERRow1: 
	YEARRow1: 
	MA KERow1: 
	TypeRow1: 
	AxlesSe atsRow1: 
	FUELRow1: 
	EMPTY W TRow1: 
	GROS SS WTRow1: 
	P URCHASE P RICERow1: 
	PU RCHASE DA ATERow1: 
	PL LATE Row1: 
	US DOTRow1: 
	TAX IDENT TIFICATION N NUMBER TIN NRow1: 
	STATEW WEIGHTMI LESRow1: 
	STATE WEIGHTMI LESRow1: 
	STATE WEIGHTM ILESRow1: 
	STATEW WEIGHTMI LESRow1_2: 
	STATE WEIGHTMI LESRow1_2: 
	STATE WEIGHTM ILESRow1_2: 
	STATEW WEIGHTMI LESRow1_3: 
	STATE WEIGHTMI LESRow1_3: 
	STATE WEIGHTM ILESRow1_3: 
	STATEW WEIGHTMI LESRow1_4: 
	STATE WEIGHTMI LESRow1_4: 
	STATE WEIGHTM ILESRow1_4: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


