New York State Department of Taxation and Finance

Application for Highway Use Tax and/or
Automotive Fuel Carrier Certificates of Registration

Highway Use Tax Registration Unit

TMT-1

(5/08)

Notice: For each truck or tractor, include a fee of $15. For each trailer, semitrailer, or other attached device transporting

For office use only

automotive fuel, include a fee of $5. All other trailers, semitrailers, and attached devices do not need certificates of Number of
registration. Total amount certificates
Make remittance payable in US funds to the Commissioner of Taxation and Finance.
Read Form TMT-1-I, Instructions for Form TMT-1, before completing this form. Type or print in ink. $
All lines 1 through 16 must be completed or the application will be returned. Deposit number
Prepare in duplicate and keep one copy for your records.
1 |dentification Federal employer identification number (FEIN) Suffix, if any Social security number (SSN)
or
number N O I | I | _ISs]s
2 Legal name 3 U.S.DOT number 4 |FTA base jurisdiction
Mark an X
_ in this box if
5 Trade name 6 Business telephone number you are a new
( ) carrier.
Mark an X in
7 Physical address of business location (cannotbe aPOBox)  Number and street |8 Mailing address for certificates (if different from physical address) this box if you
have other
vehicles
; i registered for
City State ZIP code City State ZIP code HUT and/or
AFC in NYS.
9 Mark an X in this box if the above name or address is different from the most recently filed application. If your name has changed, complete Form DTF-95, Business Tax

instructions.

D Account Update. If only your address has changed, complete Form DTF-96, Report of Address Change for Business Tax Accounts. If you need a form, see Need help? in the

10 Mark an X in this box to establish a separate account: If either the name or address on lines 2 or 7 above is different from information you previously furnished for the above
D ID number, and you want these certificates issued in a separate account for which separate tax returns will be filed, we will establish a separate account by adding a suffix to your
ID number. This suffix, which will appear on your certificates, must be used with the ID number on all future applications, tax returns, and correspondence concerning this account.

11 D Individual (sole proprietor) D Corporation

D Partnership

D LLC D LLP

D Other (specify):

12 Name, title, SSN, and address of each principal officer of the corporation, or of each partner, member of LLC/LLP, owner, etc. (attach additional sheets if necessary).

Name

Title

SSN Number and street

City or town, state, ZIP code

13 For all leased vehicles listed at item 16 on the back of this form, enter the manufacturer’s serial number, owner’s name, FEIN or SSN, and address (attach additional sheets if necessary).

Manufacturer’s serial Owner’s Owner's FEIN or SSN Mark an X: Owner’s
number of vehicle name FEIN| SSN home address
14 Office where fuel and mileage records will be available for audit.
Name of representative or agent Number and street City State ZIP code Telephone number

(

)

15

Third - party Yes D No D Designee’s name (print)

(

Designee’s phone number

designee
(see instructions)

Designee’s e-mail address

PN [ [ [ ]|

| hereby declare that the statements contained in this application are true, correct, and complete, and have been made with the knowledge that a willfully false representation
is a crime under Tax Law section 1815 and Penal Law, sections 175.35 and 210.45 punishable by fines and penalties stipulated therein.

Signature of owner, partner, or corporate officer

Title

E-mail address

Date

Mail completed application and check or money order to:

NYS TAX DEPARTMENT

HUT/IFTA APPLICATION DEPOSIT UNIT
W A HARRIMAN CAMPUS

ALBANY NY 12227-0163

(continued on back)
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