Authority
Expressg,

Keeping You on the Road

PO Box 546, Grand View, ID 83624

ANNUAL SERVICES
APPLICATION & AGREEMENT

Phone (855) 932-4382, Fax (855) 978-5412, Email applications@authorityexpresslic.com

Company Information

Legal Name of Company:

Billing Address

Physical Location

Street

Street

City, State ZIP

City, State ZIP

Name of Company Official Title Phonett Email
Name of Company Official Title Phonett Email
EIN# USDOTH# # Trucks GVW

Annual Services (pre-checked) $75/mo. 1-2 trucks (510 each additional truck)

File Quarterly IFTA Returns
Annual IFTA License Renewal
UCR Registration

USDOT Update

IRP Renewal

 ERERER

Heavy Vehicle Use Tax (Form 2290)

Additional Services add $9/mo.

oonoao

TOTALSS

KYU WDT Quarterly Returns
New Mexico WDT Quarterly Returns

New York WDT Quarterly Returns

Oregon WDT Monthly Returns (add $25/mo.)

Credit Card Number

Type (i.e. Visa, AmEx, MC, Discover) Expiration Date

CVV Code

PLEASE INCLUDE WITH APPLICATION, COPIES OF CAB CARDS FOR ALL TRUCKS

By signing below you agree to be automatically charged once a month for the above selected services until such time as an
officer of the company contacts Authority Express LLC in writing to terminate the Annual Services Agreement. There is no
term limit that must be reached prior to ending the service agreement, however, notification after the fee has been
collected for the month will not result in a refund for that month. The fees listed above are for Authority Express LLC services
only and do not cover any resulting taxes or fees owed. Note: any taxes or fees owed under $100 will be paid automatically
using payment information on file unless you request otherwise.

Signature

Date

Last Revised 4/20 | AUTHORITY EXPRESS LLC
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