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Account Number Fleet Number

Registrant Name

Unit Number Vehicle Identification Number (VIN)

Actual Idaho distance operated for the previous July 1 through June 30 Reporting Period must be declared for
power units over 60,000 pounds combined gross vehicle weight. If no Idaho distance was traveled during the
reporting period, an estimate is required using one of the options below:

|:| Option 1 - Estimate of 11,000 miles (average annual distance operated by a Full Fee vehicle in Idaho).

|:| Option 2 - Complete the table below, estimating your projected trips and distance for a 12-month period.

Total
Estimate

Trip Origin Trip Destination . Estimated . Fstimated Total
Distance per Trip Trips per Year Distance
X =
X =
X =

|:| Option 3 - This vehicle will operate in a similar manner as another vehicle in the fleet.

Unit Number:

Period:

Distance operated during the Reporting

This form must accompany the Full Fee Application for Registration or renewal report when actual distance in
Idaho was not operated during the Reporting Period by the current owner. Indicate on the application or
renewal form the estimated distance selected for the vehicle. If this vehicle was registered to you during the
reporting period, explain why actual distance cannot be reported:

Your signature below confirms understanding of the recordkeeping and distance reporting requirements for

Full Fee vehicles registered with weight over 60,000 pounds. See Idaho Code 49-434(8) and 49-439.

Applicant’s Printed Name

Applicant’s Signature

Date
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