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Exemption of Utah Safety and Emission T§é3_1g,'\fg
Requirements for Apportioned Vehicles Not In Utah

Division of Motor Vehicles - PO Box 30412, Salt Lake City, UT 84130 - Telephone 801-297-7780 or 1-800-368-8824 Get forms online - tax.utah.gov

WARNING: Providing false or misleading information on this form is a crime, subject to penalty under Utah Criminal Code 76-8-504.
Section 1 - Vehicle Information
Year Make

Fuel |Vehicle Identification Number (VIN)

Utah plate number | Fleet number Unit number

| understand that, under Utah Code and when located in Utah, the above-described vehicle would be required to pass a safety and/or

emissions inspection prior to registration in the State of Utah. | hereby certify that the above-described vehicle is part of a fleet licensed
under the International Registration Plan (IRP) and is now located out-of-state at:

Physical address (not P.O. Box)

City County State ZIP code

| further certify that the vehicle is in compliance with local safety and/or emissions inspection laws if located in a state shown on the
reverse side of this form.

Section 2 - Owner Information and Signature
Owner's name

Telephone number
Owner or authorized representative's signature Date
X
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