%g\.:Fosfm) North Carolina Division of Motor Vehicles
TYPE OR PRINT (blue or black ink) APPORTIONED FLEET APPLICATION

NEW FLEET FORMS: IRP-F, IRP-M{2 pages}, IRP-W, AND IRP-E
I. IRP ACCOUNT NUMBER: {rew account numbers are system generated, for existing accounts, enter accountnurmber)

FLEET NUMBER: i (new fleet numbers are system generated unless otherwise indicated)

ACCOUNT NAME (indicate full name(s} for the above indicated account)
{First Registrant)

(Szcond Registrant) OFFICE USE
(Relationship Neme) SUPPLEMENT NUMBER:
2, REGISTRATION PERIOD EFFECTIVE DATE; EXPIRATION DATE:

3, FLEETPHYSICAL ADDRESS must be street or road in NC) PO BOX IS NOT VALID

City: State; NC Zip: County:
FLEET MAILING ADDRESS (if different from physical address) PO BOX I8 VALID

City: State: Zip:

FLEET CONTACT PERSON:

Phone: Ext: Alternate Phone: Fax:

INTERNET ADDRESS:

4, FLiEET TYPE (check only one dlock to indicate the type of operation for all the vehicles inthis fleet)

D PRIVATE {PVT) Hauls property belonging only to this Account Holder

D COMMON CARRIER  (COM) Hauls federally regulated property/passenpers under  FHWA/MC Number

D CONTRACT CARRIER (CON) Haus federally regulated commaodities under FAWA/MC Number

D FOR HIRE EXEMPT {FHE) Hauls property interstate which are exempt from federal regulation  (Form E required)
D FOR HIRE LEASED {FHL) Hauls properiy interstate operating under another carrier's authorit

. . FHWA/MC Number®
D FOR HIRE RENTAL {FHR) Rents velicles to others for transpartation of property (Form E requited)

* When the vehicle is londed, do you carry the full liability? [ NO - 1 not in NC: enter Base State of authority holder {copy of Lease Agrse,
D YES - 1am using my own Insurance (Form E & copy of Lease Agree. rgcrllgi‘{ga)lD required)

ALLOCATED FLEETS
D ONE-WAY RENTAL Minimum Number of Vehicles: GVWR (NC WT):

D POOL FLEET TRAILERS Minimum Number of Traiters GVWR (Greater than 6,000 pounds)
REQUIREMBNTS: ONE-WAY RENTALFLEET USE FORMIRPTA-21 POOL FLEET TRAILER FLEE USE FORM IRPTA-19

5 COMMODITY CLASS (check only one block to indicate the type of property transported by all the vhicles in this fleer)

] ALL COMMODITIES { A )  AlKindsof Commedities/Goads (used with fleet types PVT, COM, CON, or FHL)

D LOGS { L } Logs (used with fleet types PVT or FHE)

[] EXEMPT { B ) Interstate Exempt Commodities {used with fleet types FHE or FHR)

D HOUSEHOLD GOOQDS { H )  Househoid Gocds Mover (used with flget type COM)

[] PASSENGER BUS { P ) Passengers (used with fleet type COM)

6. INSUR‘%NCE CERT‘{F:ICAT.‘ION _ . . . OFFICE USE
I certify that ¥ have Financial Responsibility as required by law for the motorvehicles operating in this fleet.

Insurance Co Name: INS CO CODE

Insurance Policy Number:

SIGNATURE: DATE:
MIUST BE SIGNED [NINK BY ACCOUNT ADLDER OR AUTHORIZED REPRESENTATIVE OF FIRM ORBUSINESS

/ f




