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Name:  ___________________________________________________________________________________ 

Address:  _________________________________________________________________________________ 

City, State, Zip:  ____________________________________________________________________________ 

Best Phone: ______________________________________________________________________________ 

Tax ID Number (EIN): _______________________________________________________________________ 

Check If Applicable:  

o Address Change 

(from prior return) 

o VIN Correction (from 

prior return) 

o Final Return 

 

1. Have you ever filed a 2290 before on the vehicle(s) listed?     _____ YES   _____ NO 

 

2. Was the vehicle(s) to be reported on this return driven on a public highway during July?      

           _____ YES   _____ NO 

3. Does the vehicle(s) weigh 55,000 gross pounds or more (fully loaded w/trailer included)? 

                                                                                                                                _____ YES   _____ NO 

4. Do you declare the vehicles to be reported are expected to be used on public highways 5,000 miles or less 

(or 7,500 miles or less for Agricultural) during this filing period?    _____ YES   _____ NO 

              

5. Did you sell or transfer a previously reported suspended vehicle?    _____ YES   _____ NO 

a. List the VIN and Date of Sale/Transfer 

i. _________________________________________________________________________ 

VEHICLES YOU ARE REPORTING DURING THIS FILING PERIOD 

PLEASE LIST THE VIN PER VEHICLE:       DATE OF FIRST USE  

____________________________________________________________ __ ________________ 

____________________________________________________________ __ ________________ 

____________________________________________________________ __ ________________ 

 
Ph: 701-483-3420 

Fax: 701-425-0222 

OfficeD@StateStreetTax.com 

1674 15
TH

 St. W. Suite 3 

Dickinson, ND 58601 
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