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When applying for registration for Full Fee power units over 60,000 pounds combined gross vehicle weight, you must 
show actual Idaho mileage for the previous July 1 through June 30 mileage period, unless no Idaho miles were 
traveled during that period. If no Idaho miles were traveled, mileage may be estimated based on the options below. 
 

Instructions for Completing this Form 
 

Fill in your account number and the registration year below. Then, select the estimated mileage option of your choice 
for each unit. Write the mileage estimate for each unit on the Full Fee Application for Registration. Include this 
signed form with your application. 
 
Commercial Vehicle Services Account Number Registration Year 

            

 

 Option 1 - You may use the standard mileage estimate of 11,000, which is the average annual mileage operated 

per Full Fee vehicle in Idaho. 
 

Unit Number(s)        

 
 

 Option 2 - Complete the table below, estimating your projected trips and mileage for a 12-month period for each 

vehicle. You may make copies of this form for additional vehicles. 
 

Vehicle 
Unit 

Number 
Trip Origin 

Trip Destination 
If unsure of destination and 

operating primarily on local routes, 
write in “Local Routes” below 

Estimated 
Number of 
Miles per 

Trip or 
Round Trip 

 

Estimated 
Number of 
Trips per 

Year 

 Total Miles 
Total 

Estimate per 
Vehicle 

      

                  x       =       

                        x       =       

                  x       =       

      

                  x       =       

                        x       =       

                  x       =       

 
 

 Option 3 - If a vehicle is operating in a similar manner as another vehicle, mileage that is comparable to the other 

vehicle’s mileage over a 12-month period may be estimated. Include an explanation below if you 
choose this option. 

 

Unit Number(s)        
 
Explanation for Option 3:        
 
 
Applicant’s Printed Name Applicant’s Signature Date 

        
 


