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CLEAN TRUCK CHECK REGISTRATION FORM 
 

INFORMATION NEEDED TO REGISTER A TRUCK FOR CLEAN TRUCK CHECK REGISTRATION 
 

 

1) COMPANY NAME:  _________________________________________________________________________ 
                                           If the company is a sole-proprietor, the company name is the owner of the business. 

 
2) PHYSICAL ADDRESS: ______________________________________________________________________ 

3) MAILING ADDRESS: _______________________________________________________________________ 

4) PHONE NUMBER: __________________________________________________________________________ 

5) DOT # ____________________________________________________________________________________ 

6) VEHICLE INFORMATION 

A) VIN# _________________________________________________________________________________ 

LICENSE PLATE NUMBER # ______________________________________________________________ 

B) VIN# _________________________________________________________________________________ 

LICENSE PLATE NUMBER # ______________________________________________________________ 

C) VIN# _________________________________________________________________________________ 

LICENSE PLATE NUMBER # ______________________________________________________________ 

D) VIN# _________________________________________________________________________________ 

LICENSE PLATE NUMBER # ______________________________________________________________ 

E) VIN# _________________________________________________________________________________ 

LICENSE PLATE NUMBER # ______________________________________________________________ 

F) VIN# _________________________________________________________________________________ 

LICENSE PLATE NUMBER # ______________________________________________________________ 


