Application for Oregon Mileage Permit
Fid#_______________

SS#_______________

US DOT#___________________________

MC#______________________________

Do You Now Have a Oregon account now? ___________ 

If yes, please give us your Oregon file#_________________

Your Name________________________________

Company Name_____________________________

Physical Address____________________________

                            ___________________________

Mailing Address (if different) _________________________

                                              _________________________

County/City business is located in_______________________

Telephone #________________________________

Fax #____________________________________

Cell #____________________________________

Unit #____________________

Make___________________

Year____________________

Complete VIN# (17 digits)___________________________________

Owned (or) Leased_____________________________

Empty Weight______________________________

Loaded Gross Weight________________________

Plate #__________________State__________
