
   

 

 
 

 

           
           
        

 
          

          
              

             
            

 
         

                
      

 

 
   

 
   

 
            

 
 

            

   
 

               

              

            
         

 
                

           
 
                

   
     
                

                 
 

            
 
 

 
           

                 
                   

 
 
 
 
 

   

 
  

 

 

 
 

 

   

 

 

 

 
 

Division of Motorist Services
Bureau of Commercial Vehicle and Driver Services 

E-FILE REQUEST
(Not to be signed by Agents or Powers of Attorney)

The Division of Motorist Services, Bureau of Commercial Vehicle and Driver Services, is pleased to offer online 
services for certain International Registration Plan (IRP) and International Fuel Tax Agreement (IFTA) 
transactions. The following services are currently available through our E-file system: 

IRP ACCOUNTS IFTA ACCOUNTS 
✓Renew registration ✓File “Original” IFTA Tax Returns
✓Transfer apportioned plates ✓Order IFTA Decals
✓Add vehicle(s) to account
✓Order duplicate cab cards

E-File users will see their IRP and IFTA account information and can check the status of their electronic
transactions. To register for E-File, please complete this form and email it to CVDSSubmit@flhsmv.gov.

REGISTRANT/LICENSEE NAME

IRP ACCOUNT NUMBER

IFTA ACCOUNT NUMBER

I understand that filings submitted electronically bear the same requirement for having been verified by me 

and being, to the best of my knowledge and belief, true and correct. 

Print Name Date 

Signature Registrant/Licensee Company Officer Title 

(Sunbiz Registration Required) 

NOTE:  For security purposes, a login identification number (User ID) and a temporary personal identification 
number (PIN) will be mailed separately, using the mailing address on file. The account holder will need to 
reset the temporary PIN. Only one User ID and PIN are needed to access the IRP and the IFTA account. 
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