
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


C:\Users\u8003\Pictures\mdt-logo.gif
MDT-MCS-018
Rev. 02/2019
Page  of 
Montana Department of Transportation
International Registration Plan
Schedule C-T (Trailers)
Motor Carrier Services Division 
2701 Prospect Avenue
PO Box 4639
Helena MT 59604-4639
mdtmcsirpcontact@mt.gov
Phone: (406) 444-2998
TTY: (800) 335-7592
Fax: (406) 444-9263
C:\Users\u8003\Pictures\mdt-logo.gif
MDT-MCS-018
Rev. 03/01/2017
Page  of 
Montana Department of Transportation
International Registration Plan
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Motor Carrier Services Division 
2701 Prospect Avenue
PO Box 4639
Helena MT 59604-4639
mdtmcsirpcontact@mt.gov
Phone: (406) 444-2998
TTY: (800) 335-7592
Fax: (406) 444-0800
TYPE OF APPLICATION REQUESTED
REGISTRANT/CARRIER INFORMATION
Expiration Date:  PERM
THIRD PARTY INFORMATION
FLEET INFORMATION
Fleet Type:
TRL-Trailer 
Commodity Class:
T-Trailer
VIN CORRECTION
Unit # (OEN)
New Vehicle Identification Number
License Plate #
FLEET TO FLEET TRANSFER INFORMATION (MUST SUBMIT WEIGHT INFORMATION.)
Unit # (OEN)
Vehicle Identification Number
From Fleet #
To Fleet #
DELETIONS (SEND IN PLATE(S) AND ORIGINAL CAB CARD(S) FOR DELETION.)
Unit # (OEN)
Vehicle Identification Number
License Plate #
Deletion Date
Deletion Reason
VEHICLE INFORMATION FOR NEW ACCOUNTS OR ADDITIONS
Trailers listed will be qualified for operation in all Jurisdictions appearing on the power unit registration.      
Body Type of Trailer:  FT (Full Trailer) or ST (Semi Trailer)
FT (Full Trailer)ST (Semi Trailer)
MT Gross WT:  28,000
Vehicle Safety-Will this change during the year:
(Owner, Long Term Lease or Short Term Lease)
MONTANA OPERATORS: The undersigned, under oath, swears under penalty of perjury and penalty of law that this vehicle is insured as prescribed by 61-6-302 MCS, and declares to have knowledge of applicable State and Federal Motor Carrier Safety laws and that the information furnished in this application and the attached schedules are true and correct.
Authorized Signature
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