Application for Compliance Decals

Registry of Motor Vehicles - Section 5 Division

REGISTRY oF MOTOR VEHICLES

Instructions

Mail the completed application to the address at the top of the form or bring to any full service RMV location. A photo of the vehicle showing the
business markings and lettering is required to be submitted with this application.

Visit Mass.Gov/RMV for a list of RMV Service Centers.

Follow the procedures below. The numbers of these procedures correspond to the numbered items on the Application For Compliance Decals.
A. A1. Enter your last, first, and middle name as it appears on your driver’s license
A2. Enter your driver’s license number or the words “no license”
A3. Enter the corporate or business name as it appears on your Section Five Registration.
Ad4. Enter the Employer Identification Number (EIN) or Federal Identification Number (FID) as it appears on any IRS document you have.
Ab5. Enter the address of the business as it appears on your Section Five Registration.
A6-A7. Provide phone number and email address.

P.O. Box 55897 - Boston, MA 02205-5897- PHONE: 857-368-8030 - FAX: 1-617-507-7974

B. B1. Select the appropriate Section Five Registration type.

B2. Enter the registration number.

C. CA1. Enter the following vehicle information for each vehicle. (For vehicles that are titled, use the information that appears on the title.)
VIN: Enter the 17-character vehicle identification number for automobiles and trucks.

Title Number: Enter up to eight digits for the title number as issued by the Massachusetts Registry of Motor Vehicles, if applicable.

Year: Enter the year of manufacture (for example, 2021, 2025)

Make: Enter the make code (for example, cheyv, ford). This is a maximum of four characters.

Model: Enter the model name or number. This is a maximum of five characters.

Body Style : Enter the body style name. Select the appropriate style from the list below and write the name in the field.

Horsepower: Enter the horsepower.

Gross Vehicle Weight: Enter the weight in whole pounds.

D. Date, sign and print your name.

Section 5 Body Styles

General

Automobile (R)

Mini van (R and F if 2 passengers only)

Econoline style van (R and F if 2 passengers only)
Motorcycle (R)

Station wagon (R)

Sport utility (R)

Trucks

Pick-up (R & F)

Stake & rack (R & F)

Dump (R & F)

Ramp (R & F)

Wrecker (R & F)

Reefer (F)

Flatbed (R & F)

Truck mounted crane (R & F & C)

Metro style van (R & F if two passengers only)
Truck mounted welder (R & F & C)

Truck other (specify) (R & F & C)

Pick-up dump (F)

Cab chasis (R & F)

Cargo van (R & F if two passengers only)
Tractor semi (R & F)

Platform dump (R & F)

Bucket truck (F)

Construction Equipment
Cement pump (C)

Loader backhoe (C)

Rubber tire loader/dozer (C)
Gradall style excavator (C)

Road grader (C)

Drawn & powered welder (C)
Drawn & unpowered equipment (C)
Crane (C)

Construct other (specify) (F & C)
Bulldozer (C & F)

Tanker (C & F)

Trencher / auger (C & F)

Roller (C)

Screener / screenall (C)

Farm Equipment

Farm tractor (specify hp) (F)
Combine (specify hp) (F)
Self-propelled farm equipment (F)
Towed farm equipment (F)

Trailers (specify GVW)
Flatbed (R & F)

Reefer (F)

Box (R &F)

Transporter (auto or equip) (R)
Livestock (F)

Aerial platform (F)

Miscellaneous
Bobcat (F & C***)
Forklift (F & C***)

***For use with OCN plate,
equipment must have a GVW
of at least 12,500 Ibs

C = Owner Contractor
F = Farm
R = Repair
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Application for Compliance Decals

Registry of Motor Vehicles - Section 5 Division
P.O. Box 55897 - Boston, MA 02205-5897- PHONE: 857-368-8030 - FAX: 1-617-507-7974

rimjv

REGISTRY oF MOTOR VEHICLES

D Add (for new requests)
[_] Remove (delete vehicle from an account)
El Replace (replace an existing decal)

Select One:

A. Information

A1. Name of Applicant (person)  Last First Mi A2. Driver’s License Number
A3. Corporation or Business Name A4. EIN/FID
A5. Address City State Zip Code
A6. Phone Number A7. E-mail
B. Plate Type Information
B2. Plate Number
B1. Section Five Plate Type (check one): E’ Farm E Owner/Contractor D Repair
C. Vehicle 1 Information
C1. Vehicle Identification Number (VIN) C2. Title Number
C3. Year C4. Make C5. Model C6. Body Style

C7. Horsepower

C8. Gross Vehicle Weight

C9. Description

Vehicle 2 Information

C10. Vehicle Identification Number (VIN)

C11. Title Number

C12. Year

C13. Make

C14. Model

C15. Body Style

C16. Horsepower

C17. Gross Vehicle Weight

C18. Description

Vehicle 3 Information

C19. Vehicle Identification Number (VIN)

C20. Title Number

C21. Year

C22. Make

C23. Model

C24. Body Style

C25. Horsepower

C26. Gross Vehicle Weight

C27. Description

Vehicle 4 Information

C28. Vehicle Identification Number (VIN)

C29. Title Number

C30. Year

C31. Make

C32. Model

C33. Body Style

C34. Horsepower

C35. Gross Vehicle Weight

C36. Description
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Vehicle 5 Information

C37. Vehicle Identification Number (VIN) C38. Title Number
C39. Year C40. Make C41. Model C42. Body Style
C43. Horsepower C44. Gross Vehicle Weight C45. Description

Vehicle 6 Information

C46. Vehicle Identification Number (VIN) C47. Title Number
C48. Year C49. Make C50. Model C51. Body Style
C52. Horsepower C53. Gross Vehicle Weight C54. Description

Vehicle 7 Information

C55. Vehicle Identification Number (VIN) C56. Title Number
C57. Year C58. Make C59. Model C60. Body Style
C61. Horsepower C62. Gross Vehicle Weight C63. Description

Vehicle 8 Information

C64. Vehicle Identification Number (VIN) C65. Title Number
C66. Year C67. Make C68. Model C69. Body Style
C70. Horsepower C71. Gross Vehicle Weight C72. Description

Vehicle 9 Information

C73. Vehicle Identification Number (VIN) C74. Title Number
C75. Year C76. Make C77. Model C78. Body Style

C79. Horsepower C80. Gross Vehicle Weight

C81. Description

D. Signature

| hereby certify that | have complied with all title, sales, property, and excise tax obligations for each vehicle listed. | further certify the above information

to be true and correct.

Signature

Print Name

Date
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