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IFTA-200W (3-15)

. BUREAU USE ONLY
E pennsylvania Motor and Alternative
DEPARTMENT OF REVENUE
BUREAU OF MOTOR AND Fuel Taxes
ALTERNATIVE FUEL TAXES IFTA Decal Waiver

PO BOX 280646
HARRISBURG PA 17128-0646

If you operate Pennsylvania qualified motor vehicle(s) ("QMV") exempt from PA Motor Carrier Road Tax (MCRT),
as provided for in the Pennsylvania Vehicle Code, 75 Pa.C.S. § 2105, such exempt vehicles may not receive
International Fuel Tax Agreement (IFTA) decals unless the operator specifically waives its exemption from all the
recordkeeping, reporting, and payment obligations required of IFTA QMVs. Therefore, if you wish to place IFTA
decals on these otherwise exempt vehicles, or if you are declining the waiver in lieu of obtaining trip permits for
your exempt vehicles, you must complete the information below and remit to the Bureau of Motor and Alternative
Fuel Taxes at the address above. This IFTA decal waiver will remain in effect until such time as your account is
cancelled, or you officially notify the bureau in writing of any changes concerning IFTA and your PA MCRT exempt
QMVs. For additional information pertaining to this IFTA decal waiver, please review the Motor and Alternative
Fuels Tax Bulletin 2015-02 at www.revenue.pa.gov.

APPLICANT INFORMATION

Business Name (Individual applicants should provide full legal name.) Account Number

Choose the box next to your selection:
|:| I/we are requesting an IFTA decal waiver for our PA MCRT exempt QMVs and will report, pay and maintain records per the IFTA.

I:l I/we are declining an IFTA decal waiver for our PA MCRT exempt QMVs, will remove any IFTA decals and will purchase trip permits for
all out-of-state travel.

Choose the type(s) of QMVs you own/operate that are subject to the vehicle exemptions under Title 75 Pa.C.S. § 2105.

A QMV bearing a Pennsylvania farm vehicle registration plate and operated in accordance with the restrictions of Title 75 Pa.C.S. § 1344
(relating to use of farm vehicle plates)

A QMV exempt from registration as a farm vehicle and operated in accordance with the restrictions of Title 75 Pa.C.S. § 1302(10)
An emergency vehicle as defined by Title 75 Pa.C.S. § 102 (relating to definitions)

A vehicle operated by the commonwealth, its political subdivisions, the federal government or its agencies, any foreign country, or
any state or political subdivision that grants similar exceptions to publicly owned vehicles registered in this commonwealth

A school bus
A motorbus owned by and registered to a church

An implement of husbandry or commercial implement of husbandry as defined by Title 75 Pa.C.S. § 102 (relating to definitions)

Do g

Special mobile equipment as defined by Title 75 Pa.C.S. § 102 (relating to definitions)

CERTIFICATION

ALL APPLICANTS MUST COMPLETE THIS SECTION

If the waiver is requested, I/we agree to comply with tax reporting, payment, recordkeeping, and license display requirements as specified
in the IFTA for any PA MCRT exempt QMVs we own/operate that do display, or will display, IFTA decals.

If the waiver is declined, I/we agree to remove all IFTA decals from PA MCRT exempt QMVs and provide a list of these decals to the bureau
for cancellation along with this waiver.

I/we agree, under penalty of perjury, that the information given on this waiver, to the best of my/our knowledge, is true, accurate and complete.
This form must be signed by an owner, partner or corporate officer named on this application or by an authorized agent. If signed by an authorized
agent, a properly completed Power of Attorney and Declaration of Representative (REV-677) must be attached to this waiver.

Name Signature Title Date

Please sign after printing.

Bureau of Motor and Alternative Fuel Taxes
PO Box 280646 Harrisburg, PA 17128 800.482.4382 F 717.787.6261 www.revenue.pa.gov
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