
MILEAGE SCHEDULE  (Instructions On Back Of Form)  

NEW JERSEY MOTOR VEHICLE COMMISSION 
MOTOR CARRIER SERVICES - IRP SECTION 

225 EAST STATE STREET, P.O. BOX 178 
TRENTON, NEW JERSEY 08666-0178 
(609) 633-9399 FAX: (609) 633-9394 

TYPE OF OPERATION: 
    PRIVATE CARRIER       RENTAL 
    HAUL FOR HIRE            BUS 
    HOUSEHOLD GOODS MOVER 

TYPE OF COMMODITY: 
  ALL     LOGS     GRAVEL 

 
OTHER ________________________ 

SUPPLEMENTAL TYPE 
  ORIGINAL 
  RENEWAL 
  ADD JURISDICTION 

REGISTRATION YEAR NAME OF REGISTRANT REGISTRANT PHONE 
(        ) 

PERSON TO CONTACT: TELEPHONE NUMBER  
(        ) 

Insurance:  I certify under penalty of law that the vehicle(s) 
noted on the face hereof is covered by at least the minimum 
amount of insurance required by New Jersey insurance laws, 
and that this vehicle will be continuously insured throughout its 
registration period.  This certification may be used for 
insurance verification purposes. ACCOUNT NUMBER BUSINESS ADDRESS WHERE FLEET IS BASED (PROOF REQUIRED) FAX NUMBER 

(        ) NAME OF INSURANCE COMPANY AS SHOWN ON POLICY 

 FLEET NUMBER CITY, STATE, ZIP CODE 

 
NAIC INSURANCE CODE NUMBER U.S. DOT NUMBER MAILING ADDRESS FOR BILLS, CAB CARDS, PLATES 

 
 FEDERAL TIN # OR SSN # CITY, STATE, ZIP CODE 

POLICY OR BINDER NUMBER 

 E-MAIL ADDRESS 

 

DO NOT SHOW ACTUAL AND ESTIMATED MILES FOR THE SAME STATE (SEE INSTRUCTIONS FOR REPORTING MILEAGE). LIST MILEAGE IN EACH STATE 
WHERE THIS FLEET TRAVELED FOR THE PERIOD OF JULY 1 THROUGH JUNE 30 OF THE YEAR PRECEDING THE LICENSE YEAR FOR WHICH 

YOU ARE APPLYING. MARK "X" IN SPACE FOR EACH IRP JURISDICTION WHERE YOU ARE FILING FOR PROPORTIONAL REGISTRATION. 
(X) ST STATE ESTIMATED 

MILEAGE 
ACTUAL 
MILEAGE (X) ST STATE ESTIMATED 

MILEAGE 
ACTUAL 
MILEAGE (X) ST STATE ESTIMATED 

MILEAGE 
ACTUAL 
MILEAGE 

 NJ NEW JERSEY    MA MASSACHUSETTS    TX TEXAS   
 AL ALABAMA    MI MICHIGAN    UT UTAH   
 AK ALASKA    MN MINNESOTA    VT VERMONT   
 AZ ARIZONA    MS MISSISSIPPI    VA VIRGINIA   
 AR ARKANSAS    MO MISSOURI    WA WASHINGTON   
 CA CALIFORNIA    MT MONTANA    WV WEST VIRGIINIA   
 CO COLORADO    NE NEBRASKA    WI WISCONSIN   
 CT CONNECTICUT    NV NEVADA    WY WYOMING   
 DE DELAWARE    NH NEW HAMPSHIRE    AB ALBERTA   
 DC DISTRICT OF COLUMBIA    NM NEW MEXICO    BC BRISTISH COLUMBIA   
 FL FLORIDA    NY NEW YORK    MB MANITOBA   
 GA GEORGIA    NC NORTH CAROLINA    NB NEW BRUNSWICK   
 ID IDAHO    ND NORTH DAKOTA    NL NEWFOUNDLAND / LABRADOR   
 IL ILLINOIS    OH OHIO    NS NOVA SCOTIA   
 IN INDIANA    OK OKLAHOMA    NT NORTHWEST TERRITORY   
 IA IOWA    OR OREGON    ON ONTARIO   
 KS KANSAS    PA PENNSYLVANIA    PE PRINCE EDWARD ISLAND   
 KY KENTUCKY    RI RHODE ISLAND    QC QUEBEC   
 LA LOUISIANA    SC SOUTH CAROLINA    SK SASKATCHEWAN   
 ME MAINE    SD SOUTH DAKOTA    YT YUKON   
 MD MARYLAND    TN TENNESSEE    MX MEXICO   

 ESTIMATED ACTUAL NOTE: Explain the scope of your operation for any Estimated Mileage shown above. You must use the maximum amount listed on the estimated mileage chart for each 
state for which you estimate mileage. If you choose to provide your own estimated mileage lower than the chart you must give a detailed explanation of specific location, 
routes of travel, and number of trips anticipated in each jurisdiction for one year. 

GRAND TOTAL 
MILEAGE   

 
 

IMPORTANT:  Have you previously been registered in IRP?     YES  NO 

TOTAL VEHICLES 
REPRESENTED BY 

ABOVE FLEET 
  

 

_______________________________________________________    _________________ 
Certification: By signing this application I certify knowledge of the Federal and State motor carrier safety laws and 
further certify this fleet is maintained in compliance with the New Jersey Inspection / Maintenance Program. MUST BE SIGNED ► 

SIGNATURE (APPLICANT OR AUTHORIZED REPRESENTATIVE)                 DATE 
MCS-IRP-2 (REV 01/07/09)   

 



INSTRUCTIONS FOR COMPLETING MILEAGE FORM 
 

Type of Operation - This portion of the form must be completed.  Enter all applicable data. 
 
Type of Commodity - Provide type of commodity. 
 
Supplement Type - Place an “X” to indicate the type of supplemental application you are submitting. 
 
Registration Year - Provide month and year of expiration. 
 
Name of Registrant - Name of the person, firm or corporation requesting apportioned registration. 
 
Person to Contact - Name of person to be contacted to resolve problems with application.  Include phone number. 
 
Account Number - Enter the IRP account number assigned by the New Jersey Motor Vehicle Commission.  If this is your initial IRP application, leave this block 

blank as this number will be assigned when your original application MCS-IRP-1 is filed with MVC. 
Business Address - (Street, city, state and zip code) This would be where applicant has an established place of business and a telephone and will maintain and/or 

make records available for audit.  Proof of address is required.  This address cannot be a post office box. 
 
Fleet Number - If more than one fleet is registered under the same company name, indicate which fleet number (001, 002, etc) that this application refers to. 
 
US DOT # - Must provide US DOT # for you or your company. 
 
Mailing Address - (Street, city, state and zip code) The Apportioned registration license plates and correspondence will be sent to this address. 
 
Federal TIN # or SS # - Must provide your Tax Identification Number or your Social Security Number. 
 
E-Mail Address - Correspondence may be forwarded to this address if applicable. 
 
Insurance Information - Provide the insurance company name, policy or binder number and NAIC insurance code from your insurance card.  If your number is not 

listed on your I.D card, contact your insurance agent.   
 
IRP Jurisdiction - Place an “X” beside each IRP jurisdiction in which you wish to travel. 
 
Reporting Mileage - Actual or estimated mileage in every jurisdiction you will be traveling through.  (Refer to Carrier Guide or Mileage Chart). 
  
Important -  Important: Have you previously been registered in IRP? (Check box for yes or no) 
 
Signature - Signature of person authorized to apply for registration 
 

FEDERAL HEAVY VEHICLE USE TAX: - If you are required by Section 4481 of the Internal Revenue Code to pay a Heavy Vehicle Use Tax, (Vehicles registered at 55,000 
lbs. and greater) registration must be accompanied by proof of payment as prescribed by the Secretary of the Treasury.  Acceptable proofs of payment are: 

a. Receipted IRS Form 2290, Schedule 1 (Stamped PAID or RECEIVED by the IRS) 
b. Photocopy of the receipted IRS Form 2290, Schedule 1 (Stamped PAID or RECEIVED by the IRS) 
c. Photocopy of non-receipted IRS From 2290 with Schedule 1 attached along with a copy of both sides of the cancelled check showing payment of the tax. 
d. Photocopy of non-receipted IRS Form 2290 with the Schedule 1 attached along with a copy of original of the IRS Statement Form 4428 or 8488 that shows an installment 

has been made. 
 
 




