State of Rhode Island
Department of Revenue
Division of Taxation
Excise Tax Section
One Capitol Hill
Providence, RI 02908-5800

AFFIDAVIT OF TRUCK, TRAILER OR BUS OPERATED IN INTERSTATE COMMERCE

Name of registrant or lessee:

Address:

City/Town:

State and ZIP code:

IFTA license number:

Phone number:

Email address:

| hereby certify that | am a trucking or busing company that transports goods or passengers for hire and the vehicle described will be:

|:| Used exclusively in interstate commerce

Motor Carrier Number:

Owner Name:

|:| BUSING COMPANY ONLY: Used at least 80% of the time in interstate commerce

Motor Carrier Number:

Owner Name:

|:| Engaged in hauling perishables in interstate commerce (Motor Carrier Registration not required)

U.S. DOT Number:

Owner Name:

Description of Vehicle: must be completed

Year:

Make:

Model:

V.IN.:

Date of purchase or lease:

Seller’'s name:

Seller’s address:

Seller’s city/town:

Seller’s state and ZIP code:

Under penalty of perjury, | swear that the vehicle listed above is exempt from Rhode Island sales and use tax on the basis that
such vehicle will be used as indicated above. Any other use may subject the vehicle to Rhode Island sales and use tax.

Print or type name Title

Signature Date 280-RICR-20-70-49
Revd 04/2026





