
IFTA ACCOUNT NUMBER FLEET NUMBER

AL-
NAME

ADDRESS

TELEPHONE NUMBER FAX NUMBER

(      ) (      )

1. Enter the total number of decal sets needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Price per set . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Total amount due (line 1 times line 2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are temporary permits requested?   � No    � Yes    If yes, complete the Vehicle Information section below.

UNIT NUMBER MODEL YEAR MAKE VEHICLE IDENTIFICATION NUMBER

ALABAMA DEPARTMENT OF REVENUE
MOTOR VEHICLE DIVISION

INTERNATIONAL FUEL TAX AGREEMENT

P.O. Box 327620 • Montgomery, AL  36132-7620 • (334) 242-2999
www.revenue.alabama.gov/motorvehicle/forms.html

Request for Additional IFTA Decals

MV: IFTA-5
9/11

IFTA-D

$17.00

LICENSEE INFORMATION

DECAL FEE

VEHICLE INFORMATION

X
APPLICANT’S SIGNATURE DATE

Must be the owner, partner, corporate officer, or person holding power of attorney for the company.

This form should only be used for additional IFTA decal requests. Attach check (personal or company) or money order payable
to the Alabama Department of Revenue. Please mail the completed form and payment to the above address or fax to: (334)
242-9073. You may also email our office at mcs@revenue.alabama.gov. Additional IFTA decals may also be requested
online at www.revenue.alabama.gov.


