Bureau of Motor Vehicles
Motor Carrier Services
101 Hospital Street
Augusta, Maine 04333

IRP, IFTA & Fuel Unit - Fax # (207) 624-9062
Operating Authority & Overlimits - Fax # (207) 622-5332

CREDIT CARD FACSIMILE COVER SHEET

The following credit card information MUST be provided:

Type of credit card: (Please select one)

visa [] MASTERCARD [] DISCOVER ] AMERICAN EXPRESS O]

The Bureau of Motor Vehicles no longer has access to VitalChek and T-Chek services to process credit card

payments for foreign fees (fees belonging to other jurisdictions). An alternate form of payment must be submitted.
We do, however, accept ComChek. You may reach ComChek at 1-800-741-2777 extension 4029.

DOT or Account Number:

Amount to be paid on account:

Credit Card Number: CVC/CVV Code

Expiration date:

Credit Card Holder Name:

Card Holder Signature:

Card Holder Billing Address:

Card Holder Telephone Number:

This communication is intended for the sole use of the individual, to whom it is addressed and may contain information that is privileged,
confidential, and exempt from disclosure under applicable law. If the reader of the communication is not the intended recipient or the
employee or agent responsible for delivering the communication to the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication may be strictly prohibited. If you have received this communication in error, please
notify the sender immediately by phone call, and return the communication at the address above via the United States Postal Service.
Thank You.
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