. Email to: temps@bbtruckplates.net
Date: B&B Truck Plates & Permit Co. = . 0 o1

Request for Illinois IRP Temporary Fax 630/323-3845
~PLEASE ANSWER ™

Due to COVID-19 There is a new rule from the Secretary of State as of May 18th, 2020. The State mandated, when

we send the invoice payment checks down to the state, they will be processed, BUT from now on plates and cab

cards will be mailed directly to you per the address on your IRP Account.

There is 3 ways to receive your Plates/Registrations (Please "X" the Box of the option you would like to use)......

|:| B&B can supply UPS label to the state, than send you the plates. This will also provide us with a tracking
number. Cost per invoice is $30.00 for UPS ground.

|:| You can provide B&B with an addressed UPS label to the state. The label has to be addressed From & To you.

The state can mail back to you 3rd class mail, this may take 2 weeks to get back to your office, with no way
to track your package if anything gets Lost.

If you do not select a mailing option the state will automatically send out 3rd class mailing, with No Tracking.

Current Mailing Address for UPS:

Person Filling out Temp Request Form:

Your Job title with this Company Phone : Ext:

EMAIL: EMAIL:

Firm Name:

Firm # Fleet #

Check Box if you want B&B to Process:[l 2290 |:| Add to KYU |:| NY TMT Temp
Check Box if you want B&B to Order Additional: I:l IL IFTA I:l NM How Many? |:| SHYV Permit

C PLEASE CHECK CORRECT INFORMATION..... WHY IS TEMP NEEDED ? )
ADD TRANSFER CORRECTION LOST PLATE LOST CARD RECLASS Reclass

] L] L] L1 L[ ] ] O T

Fill out Old Unit# DOT  Lessor
Unit Info below Change Change Change
New Unit Number (For Adds or Transfer of Plate) Year: Make:
Complete Vin#: Plate No:
Truck Axles Total Axles on
Truck and Trlr Lost Plate or Plate # to Transfer
Purchase Price: Purchase Date: Weight Group:
Gross Weight Empty Weight
DOT # & FED ID Responsible for Safety on this truck:
SAFETY DOT# SAFETY Fed ID
YES NO
Lessor Could the DOT# Change in the next 12 months I:l I:l
Exact Name on Title
Address: of Lessor or O/O: Lessors Phone # :
City: State: _______ Zip Code:
Old Unit to transfer from Year: Make: Plate No.

Complete Vin # of OLD Unit :
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