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MILEAGE AND WEIGHT APPLICATION: SCHEDULE C    LICENSE YEAR______________________ 

ACCOUNT #  FLEET #    
 

FULL LEGAL NAME    
 

ADDRESS     
 

CITY, STATE, ZIP     
   

 Check here for address change  Note: Jurisdictions which have not been selected or containing incomplete information will not be prorated. 
 
LIST MILEAGE AND WEIGHT FOR EACH JURISDICTION FOR WHICH APPORTIONED REGISTRATION IS SOUGHT: 
INDICATE "A" ACTUAL OR "E" ESTIMATED FOR MILES LISTED 
INDICATE "Y" (YES) OR "N" (NO) FOR THE IRP JURISDICTIONS WITH WHOM YOU DESIRE THIS FLEET TO BE REGISTERED. 
 
If reporting estimated mileage please refer to either Schedule G (if you have a business plan/contract) or estimated mileage method 2 (form MC004).    Please Note: All miles must be multiplied by the number of vehicles 
A/E JURISDICTION Y/N MILEAGE WEIGHT A/E JURISDICTION Y/N MILEAGE WEIGHT A/E JURISDICTION Y/N MILEAGE WEIGHT A/E JURISDICTION Y/N MILEAGE WEIGHT 

 NV – NEVADA     IN – INDIANA       NE – NEBRASKA     SD – SOUTH DAKOTA    

 AB – ALBERTA     KS – KANSAS     NH – NEW HAMPSHIRE     SK – SASKATCHEWAN    

 AL – ALABAMA     KY – KENTUCKY     NJ – NEW JERSEY     TN – TENNESSEE    

 AR – ARKANSAS     LA - LOUISIANA     NL- NEW FOUNDLAND     TX – TEXAS    

 AZ – ARIZONA     MA - MASSACHUSETTS     NM – NEW MEXICO     UT – UTAH    

 BC – BRITISH COLUMBIA     MB – MANITOBA     NS – NOVA SCOTIA     VA – VIRGINIA    

 CA – CALIFORNIA     MD – MARYLAND     NY – NEW YORK     VT – VERMONT    

 CO – COLORADO     ME – MAINE     OH – OHIO     WA – WASHINGTON    

 CT – CONNECTICUT     MI – MICHIGAN     OK – OKLAHOMA     WI – WISCONSIN    

 DC – DIST OF COLUMBIA     MN – MINNESOTA     ON – ONTARIO     WV – WEST VIRGINA    

 DE – DELAWARE     MO – MISSOURI     OR – OREGON     WY – WYOMING    

 FL – FLORIDA     MS – MISSISSIPPI     PA – PENNSYLVANIA     AK – ALASKA    

 GA – GEORGIA     MT – MONTANA     PE – PRINCE EDWARD ISL     MX – MEXICO    

 IA – IOWA     NB – NEW BRUNSWICK     QC – QUEBEC     NT – NW TERRITORY    

 ID – IDAHO     NC – NORTH CAROLINA     RI – RHODE ISLAND     YT – YUKON    

 IL - ILLINOIS     ND – NORTH DAKOTA     SC – SOUTH CAROLINA    TOTAL MILES:    

 
UNDER PENALTY OF PERJURY, THE APPLICANT DECLARES THAT THE INFORMATION GIVEN IS TO THE BEST OF THE APPLICANT'S KNOWLEDGE TRUE, ACCURATE AND COMPLETE.  THE APPLICANT AGREES TO COMPLY WITH REPORTING, 
PAYMENT, RECORD KEEPING AND LICENSE DISPLAY REQUIREMENTS AS SPECIFIED IN THE INTERNATIONAL FUEL TAX AGREEMENT AND THE NEVADA REVISED STATUTES.  THE APPLICANT FURTHER AGREES THAT THE MOTOR CARRIER 
DIVISION MAY WITHHOLD ANY REFUNDS DUE IF THE APPLICANT IS DELINQUENT ON PAYMENT OF ANY FEES DUE THE DEPARTMENT OR FUEL TAXES DUE TO ANY MEMBER JURISDICTIONS.  FAILURE TO COMPLY WITH THESE PROVISIONS 
SHALL BE GROUNDS FOR REVOCATION OF LICENSE IN NEVADA AND ALL MEMBER JURISDICTIONS.  THE APPLICANT AGREES TO COMPLY WITH THE MOTOR CARRIER SAFETY REGULATIONS. 
 

SIGNATURE  TITLE 
 

DATE 
 

TELEPHONE # (          ) 

 

 

MOTOR CARRIER DIVISION 
555 WRIGHT WAY 

CARSON CITY, NV 89711-0600 
(775) 684-4711 

 fax (775) 684-4619 
www.dmvnv.com 

 
 
 

Actual miles operated by the fleet in the requested jurisdictions during the preceding year must be 
declared when establishing, adding to, or renewing an apportioned fleet. The preceding year means the 
period of twelve consecutive months immediately prior to July 1 of the year immediately preceding the 
commencement of the registration or license year for which apportioned registration is sought. If 
estimated mileage is shown, complete the MC004 Nevada IRP Estimated Mileage Formula and submit 
with this form. Applications will be returned if required information is not present. 
 

http://www.dmvnv.com/
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