
 

 

 

 

 

 

 

 

 

 

 
SECTION 1.  GENERAL INFORMATION 
USDOT Number E-Mail Address  Telephone Number Fax Number 

Legal Name Doing Business under the Following Name (DBA) 

Principal Place of Business Street Address (See Instructions) 

Principal Business City Principal Business State Zip Code 

Mailing Street Address 

Mailing City Mailing State Mailing Zip Code 

SECTION 2.  CLASSIFICATION – Check All That Apply 

  Motor Carrier            Motor Private Carrier                 

SECTION 3.  VEHICLES USED EXCLUSIVELY IN INTRASTATE TRANSPORTATION 

 

The above described carrier hereby declares that the following vehicles are used exclusively for intrastate transportation of property, 

waste, or recyclable material: 

MAKE MODEL / GVWR 

 

LICENSE 

PLATE 

STATE VIN NUMBER 

 

         

         

         

         

         

         

         

         

         

         

     

     

Use reverse side if needed.   

Unified Carrier Registration Form – UCR-1 

For UCR Registration Year _____ 
 

List of Vehicles Used ONLY in Intrastate Commerce 
NOTE: This form is to be used if you subtracted vehicles you used ONLY in INTRASTATE commerce from your fleet when 

you computed your UCR fees for UCR registration Year _____.  
 

Vehicles that Traveled in more than one state or in a foreign country or that ever carried freight in interstate or foreign 

commerce may not be subtracted from your fleet! 

Freight forwarders may NOT subtract intrastate vehicles from their fleets. 

Motor Carriers may not subtract intrastate PASSENGER vehicles from their fleets. 
 

Carriers may also keep the information called for here in electronic or other format acceptable to their base state. 

CARRIERS ARE TO SUBMIT THIS FORM ONLY ON REQUEST BY THEIR BASE STATE: 

DO NOT SUBMIT THIS FORM WITH YOUR UCR REGISTRATION. 

 



 

 

SECTION 4.  CERTIFICATION   
Name of Owner or Authorized Representative (Printed) Date 

Signature Title 

 

 
UNIFIED CARRIER REGISTRATION FORM UCR-1 Continued 
USDOT Number Carrier Name 

 

Continued 



 

 

MAKE MODEL/GVWR LICENSE PLATE  STATE VIN NUMBER 

 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         
 

Make additional copies of this sheet if needed       Page _____ of _____ 


