
Wyoming Department of Transportat ion 

Motor Vehicle Services --- IFTA 

5300 Bishop Blvd. 

Cheyenne, WY  82009 

Phone:  (307) 777-4827   Fax:  (307)777-4772 

w w w .dot.state.w y.us/home.html 

 

IFTA --- UPDATE/DECAL FORM 

 
 

IFTA License Number _________________________________________________________________________ 

 

           If  you lease to another company 

Your DOT Number ____________________               that Company’s DOT #____________________________ 

 

 

Company Name  __________________________________________________________________________ 

 

 

Mailing Address  __________________________________________________________________________ 

 

 

City, State, Zip Code  ______________________________________________________________________ 

 

 
_____  Copy of current IFTA license Fee -  $10.00            Qty _____            Total  $__________ 

 

     

_____  Addit ional Decals                          Fee - $3.00/pair        Qty _____           Total  $_________  

 

  

_____  DOT Number Change                  Fee - $10.00     Qty _____       Total  $_________ 

             Copy of lease agreement        

 

_____  Copies of past returns                 Fee - $0.25/page   Qty _____       Total  $_________ 

       

 List  quarters here:  ________________________ 

 

_____  Address Change                           FREE  

Please provide proof of residency (copy of ut ility bill) 

                                                                                                  GRAND TOTAL $________ 

 

 

 

 

 
Signature _____________________________    

 

 

Date _________________________________ 
MVS 11.19 

 
FOR WYDOT USE ONLY 

  Date Processed/Mailed _________________ 

  Paid Check #__________________________ 

  Amount $____________________________ 

  Decal Numbers_______________________ 
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