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INTERSTATE TAX QUESTIONNAIRE

(All Entries in Bold must be filled out)
Legal Name of Business________________________________________________________





If not Inc, Corp, or LLC, use the full Name(s) of the Proprietor or Partners
Doing Business As (DBA) ________________________________________________________

Physical Address _____________________________________________________________






PO Box # not acceptable






City_____________________County__________________State_________Zip____________

Mailing Address (if different)______________________________________________________

Phone___________________ Fax___________________ Contact Person________________

Federal ID No. or SSN_____________________USDOT No.____________________________


Please indicate if SSN




Leave Blank if not issued

IRP Number_____________________________ICC-MC No.____________________________
Email address:_____________________________________
If you don’t have a Fed ID No., check here (  )
If you don’t have a USDOT No., check here (  )
Type of Tax Services Applying For:

(  ) Federal Employer Identification Number (EIN)……………………………………………….$50
(  ) Initial IRS Form 2290 (Heavy Highway Vehicle Use Tax Return).………………………….$75


(  ) International Fuel Tax Agreement (IFTA) Registration……………………………………....$75

     (Fee does not include annual fee charged by your base state.  Fee varies by state.)

(  ) Kentucky Highway Use (KYU) #........................................................................................$75

(  ) New Mexico Weight Distance Tax Identification Permit…….……………………………….$80

(  ) New York Highway Use Tax (HUT) Permit……………………………………………………$90

(  ) Oregon Highway Use Tax Permit…..…………………………………………………………..$85

(  ) Fuel Tax Reporting……………………………………………………………….…$35 per month

     (Includes required quarterly filing of IFTA, KY, NM, NY taxes, and monthly filing of OR taxes.)

*All fees listed above are per truck.

** Fuel tax reporting requires that you submit completed monthly trip sheets (provided by us), and fuel receipts.  We will automatically prepare the required filings.  

Total Fees Enclosed:







$___________


States of Operation (Please List):

__________________________________   

__________________________________  

__________________________________  

__________________________________  

Form of Business (Check only one):

(  ) Corporation-- 
State of Incorporation: _____________________




Name of Officer(s):     ______________________

(  ) Sole Proprietorship-- Name of Individual:____________________

(  ) Partnership-- Identify Partners:
__________________________






​__________________________
​






​__________________________






__________________________

(  ) LLC-- Identify Principals:

__________________________






​__________________________
​






​__________________________






__________________________

What will you be hauling?

_________________________________________________________________________

_________________________________________________________________________

Will you be hauling any hazardous materials?
(Please specify whether carried or shipped, and indicate whether it will be hauled in cargo tanks or packages.  Also specify the division and/or class of hazardous material.)
_________________________________________________________________________                                                                                                                                                                   

  ________________________________________________________________________

Equipment (indicate by entering the number in the blanks)
Owned:

Straight trucks_____
Truck tractors_____
Trailers_____



Hazmat cargo tank trailers____
Hazmat cargo tank trucks____

Term Leased:
Straight trucks_____
Truck tractors_____
Trailers_____



Hazmat cargo tank trailers____
Hazmat cargo tank trucks____

Trip Leased:
Straight trucks_____
Truck tractors_____
Trailers_____




Hazmat cargo tank trailers____
Hazmat cargo tank trucks____

Please list the Vehicle Identification Number (VIN), License Plate Number, make and year of vehicle, number of axles, unloaded weight, and gross weight for each vehicle. 

__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please provide any of these numbers that you may already have:
IFTA # (and base state)______________________
KYU #___________________________

NM Weight Distance Tax #____________________ 
NY HUT #________________________




OR Weight Receipt & Tax Identifier #___________________

Drivers

Total Number of Drivers subject to safety regulations:_____

Number of CDL Drivers:____

Number of drivers that drive intrastate only:____


Number of intrastate drivers that drive beyond 100 air mile radius:____



Number of drivers that drive interstate only:____



Number of interstate drivers that drive beyond 100 air mile radius:____

New York Highway Use Tax

In the prior calendar year, did you file a New York State Highway Use Tax Return (MT-903)?  If so, what was the total highway use tax and fuel tax liability?

____________________________________________________________________________

Applicant’s Agreement:

I hereby retain the services of DOTAuthority.com, Inc. (herein after referred to as “Practitioner”).  I certify that I am authorizing Practitioner to serve as my representative and file my tax forms on my behalf.  I authorize Practitioner to make the above representations.  I acknowledge that I remain responsible for compliance with all related federal and state laws and regulations, including, but not limited to insurance or bond requirements. I agree to hold Practitioner harmless with respect to any and all compliance related matters.

________________________ 

____________________
____________

Signature




Print Name


Date

PLEASE FAX THIS FORM BACK TO US

FAX: (701) 250-0996
OR MAIL WITH A CERTIFIED CHECK OR MONEY ORDER:

340 Veterans Memorial Hwy, Suite 7
Commack, New York 11725

Att: Mr. James P. Lamb

Did you know that DOTAuthority.com is the only nationwide transportation license application filing and representation service that offers free email to truckers? Sign up for your own free email account: 

mail.dotauthority.com  

How did you hear about us?

(  ) We sent you a letter

(  ) Radio Commercial

(  ) Truck Paper
(  ) The Trucker
(  ) On the Road Magazine
(  ) Truckers Choice
(  ) www.truckers.com
(  ) www.expresstrucking.com
(  ) Brochure at a truck stop

(  ) Internet Search Engine: ______________

(  ) You met us at a Trucking Trade Show: _____________

(  ) You were referred by: ________________

(  ) Other: _____________________

Thank you for ordering services from DOTAuthority.com, Inc.
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Services may be paid for by money order, business or certified check, or credit card.

Please do not mail cash or personal checks. If you would like to pay by credit card, please complete the form below and fax back to us at the number below. All orders will be processed upon receipt of payment (i.e. once credit card approval code has been issued or check has cleared) in the order they are received.
AUTHORIZATION TO CHARGE CREDIT CARD
Type (circle one): 
Visa
MasterCard
American Express 

Credit Card Number: _________________________________

Credit Card in the Name of: ____________________________

Expiration Date: __________________

(X) TAX COMPLIANCE SERVICES 




$

(X) 5.0% CREDIT CARD SURCHARGE*




$

Amount of Sale: 







$_____
*To avoid credit card surcharge, mail a certified check or money order to the address listed below. Card Member agrees to pay in accordance with the terms and conditions of the Card Member agreement. 

Authorized Signature: ________________________________
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Please fax this form back to us: (701) 250-0996
If you have any questions, call us: (800) 450-7516

Or email us: info@dotauthority.com.

Thank you for your business!

340 Veterans Memorial Hwy, Suite 7 Commack, New York 11725
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