ITD 3036 (Rev. 04-2025)

Idaho North America Permanent Trailer Plate Application

Commercial Vehicle Services = PO Box 7129 = Boise, ID 83707-1129
Phone: (208) 872-3163 = E-Mail: cvs@itd.idaho.gov * Web Site: trucking.idaho.gov

Your Safety - Your Mobility
Your Economic Opportunity

Section 1. Applicant Information (complete all applicable information) Account # - Your Account # is listed on any document issued by Commercial Vehicle Services. Leave blank if new.

Idaho Account Number |Employer Identification Number | U.S. DOT Number] Employer ID # - Indicate your EIN or leave blank (do not enter a Social Security Number).
USDOT - Leave blank if none.

Registrant Name (Legal) DBA (Doing Business As) Contact Name
Business Address City State | Zip Phone
Mailing Address (if different from above) City State | Zip E-Mail Address

Section 2. Trailer Information (all information must be completed)

- p——— "
Bas'»e *Unit Number | Model Year Trailer Complete Vehicle Identification Number (VIN) Trailer Titled Owner Name Purchase Date Check
Juris. Make Type for TVC

[

[

[

[

[

% | *Unit Number is your unique alpha/numeric identifier for the trailer. Trailer Type options are “ST” for semi-trailer (trailer rests on the power unit) or “FT” for full-trailer (no part of the trailer rests
on the power unit). TVC (Temporary Vehicle Clearance) may be issued after payment of all fees and allows the trailer to operate while waiting for the plate and registration.

Signature: Date:
Requirements Fees Submitting the Request
o Trailer must be for commercial or business use (RVs, office trailers, trailers with living quarters e One-time fee of $106.75 E-mail: Submit the application & title
& those for personal use are not eligible). per trailer. proof to cvs@itd.idaho.gov

. . . . . . (Attachments must be in PDF format).
e Non-ldaho based applicants must provide a copy of the title or official record of title from the « *TVCs (Temporary Vehicle

base jurisdiction in the name of the applicant. Periodic verification of ownership will occur. Clearances) are an Mail: Mail the request to the address at
¢ |daho-based applicants must title in Idaho. additional $18 per trailer. the top of this form. Do not include
. payment. The invoice will be e-mailed
e Trailer plates purchased on or after July 1, 2009 are not transferrable. Do not remit payment with when processed. Payment options are
o Registration fees are not refundable. Non-ldaho based applicants should first verify with their your request. We will issue on the invoice.

base jurisdiction that the Idaho plate will be honored by enforcement. an invoice.



mailto:cvs@itd.idaho.gov
http://www.trucking.idaho.gov/
mailto:cvs@itd.idaho.gov

	Idaho Account Number: 
	Employer Identification Number: 
	US DOT Number: 
	Registrant Name Legal: 
	DBA Doing Business As: 
	Contact Name: 
	State: 
	Zip: 
	Phone: 
	Mailing Address if different from above: 
	City: 
	State_2: 
	Zip_2: 
	EMail Address: 
	Base JurisRow1: 
	Unit NumberRow1: 
	Model YearRow1: 
	Trailer MakeRow1: 
	Complete Vehicle Identification Number VINRow1: 
	Trailer TypeRow1: 
	Titled Owner NameRow1: 
	Purchase DateRow1: 
	undefined: 
	Base JurisRow2: 
	Unit NumberRow2: 
	Model YearRow2: 
	Trailer MakeRow2: 
	Complete Vehicle Identification Number VINRow2: 
	Trailer TypeRow2: 
	Titled Owner NameRow2: 
	Purchase DateRow2: 
	undefined_2: 
	Base JurisRow3: 
	Unit NumberRow3: 
	Model YearRow3: 
	Trailer MakeRow3: 
	Complete Vehicle Identification Number VINRow3: 
	Trailer TypeRow3: 
	Titled Owner NameRow3: 
	Purchase DateRow3: 
	undefined_3: 
	Base JurisRow4: 
	Unit NumberRow4: 
	Model YearRow4: 
	Trailer MakeRow4: 
	Complete Vehicle Identification Number VINRow4: 
	Trailer TypeRow4: 
	Titled Owner NameRow4: 
	Purchase DateRow4: 
	undefined_4: 
	Base JurisRow5: 
	Unit NumberRow5: 
	Model YearRow5: 
	Trailer MakeRow5: 
	Complete Vehicle Identification Number VINRow5: 
	Trailer TypeRow5: 
	Titled Owner NameRow5: 
	Purchase DateRow5: 
	undefined_5: 
	Signature: 
	Date: 


