Insurance Corporation
‘ of British Columbia

Prorate Vehicle Application

Mailing address: ICBC

PO Box 7500 Stn Terminal
Vancouver BC V6B 5R9

Telephone:

Email:

604-443-4450
Toll Free in BC: 1-800-665-4336
IRP@ICBC.COM

[] Destroyed

[] Temporarily Out of Service

PRORATE ACCOUNT NO. FLEET NO. | EFFECTIVE DATE (yyyymmdd) Type of transaction Vehicle type |CBC USE ONLY
NAME OF REGISTRANT ‘ LJAV - Add vehicle TK - Truck
Lo [JCV - Change vehicle information TT - Truck Tractor
[JRV - Replace vehicle BS - Bus
PERSON TO CONTAGT Delete Vehicle Options
Lo Lo [] Bank Repossession (] Moving Account / Fleet [ ] Other
TELEPHONE NUMBER FAXNUMBER [] Commercially Plating ~ [] Moving Out of Province [ Sold

Weight Group Number

Weights in Canada to be in Kgs./Weights in US to be in Lbs./QC # of axles.

. Vehicles listed on this page (within weight group indicated at left) will be authorized to operate in the jurisdictions and at the weights listed below.
A comparable weight will be automatically generated and displayed on the cab card for jurisdictions without a provided weight.

MV1510V (052023)

Prorate Vehicle Application Prorate Vehicle Application

CANADA Kgs. us Lbs. us Lbs. us Lbs. us Lbs. us Lbs.
(BC)  British Columbia (AL)  Alabama (1A) lowa (MI)  Michigan (NM)  New Mexico (TN)  Tennessee
(AB) Alberta (AR)  Arkansas (ID) Idaho (MN)  Minnesota (NV)  Nevada (TX)  Texas
(MB) Manitoba (AZ)  Arizona (IL) lllinois (MO) Missouri (NY)  New York (UT) Utah
(NB)  New Brunswick (CA) California (IN) Indiana (MS) Mississippi (OH)  Ohio (VA)  Virginia
(NL)  Newfoundland (CO) Colorado (KS) Kansas (MT)  Montana (OK) Oklahoma (VT)  Vermont
(NS) Nova Scotia (CT)  Connecticut (KY)  Kentucky (NC)  North Carolina (OR)  Oregon (WA)  Washington
(ON)  Ontario (DC) Dist. of Columbia (LA)  Louisiana (ND)  North Dakota (PA)  Pennsylvania (WI)  Wisconsin
(PE)  Prince Edward Is. (DE)  Delaware (MA)  Massachusetts (NE)  Nebraska (RI) Rhode Island (WV)  West Virginia
(QC) Quebec (FL)  Florida (MD) Maryland (NH)  New Hampshire (SC)  South Carolina (WY)  Wyoming
(SK)  Saskatchewan (GA)  Georgia (ME) Maine (NJ)  New Jersey (SD)  South Dakota
Vehicle Information
RE(,?"S’,\TAFQ/ETF"ON NLlJJ,\;‘gER VEAR VEH'C,\;E\KE VEHICLE IDENTIFICATION (SERIAL) NUMBER VETHY'F(,:E"E AXLES | PURCHASE PRICE TRADE-IN YYPB%?E'%%D TAXABLE OWNER OR LESSOR AND LESSEE LES%%TAE)EEMPT ’\:ko%%:é: Y:EA%E\&SEAR;D
Deletions
Ryl NUMBER VEHICLE IDENTIFICATION (SERIAL) NUMBER TAXABLE OWNER OR LESSEE DECLARATION — The undersigned declares that the information provided in this
application and the attached is true and correct.
REGISTRANT SIGNATURE PRINT NAME & TITLE DATE
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