
International Registration Plan (IRP)
Weight Variance Explanation

Registry of Motor Vehicles · IRP Section
PO Box 55889 · Boston, MA 02205-5889 · PHONE: 857-368-8120

Fleet Name (optional)

Account Legal Name

Email

Fax Number

Contact First Name

Phone Number

Location Address

This form is required to be completed and submitted as part of your documentation if your vehicle has a 10% variance. 
In accordance with Section 325 of the International Registration Plan, when the highest and lowest gross weights 
requested for jurisdictions vary by ten percent (10%) or more, the base jurisdiction may reject or deny registration for 
those vehicles if the variance does not reflect actual operating practice. 

A. Account Information

Instructions

B. Vehicle Information

Identification Number
FIEN

Business

SSN

Cell

Apt. #

Last Name

City State Zip Code

Home

IRP105_0520

Registration (Plate) Number Unit #

Make ModelYear

Insurance Company

VIN

D. Signature

C. Reason for Variance

I swear (affirm), under the penalties of perjury, that the information provided is true and correct. I am aware that false statements are
punishable by fine, imprisonment, or both under M.G.L. Chapter 90, Section.

Signature of Owner

Date

Printed Name of Owner
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