COLORADO DEPARTMENT OF REVENUE
Fuel Tax Unit - Room 200
137053 19999

PO BOX 17087

Denver CO 80217-0087
Phone (303) 205-8205
dor_fueltax@state.co.us

Request for Replacement IFTA Decals

on behalf of
(Authorized Representative) (Entity Name)
holding IFTA Account # certify that I/we am requesting replacement decals
of sets (1 set per vehicle) of IFTA decals for Calendar Year
for the reason stated below.
Replacement Decal Request Reason (e.g. never received, stolen, etc.) Required

In the event that they are found, they shall not be placed on any vehicle. The decals will be promptly returned to the
Colorado Department of Revenue, at the above address.

Signature Date (Mm/DD/YY)
Subscribed and sworn to or affirmed before me this day of ,
20 in the County of State of
Signature of Notary My Commission Expires (MM/DD/YY)
SEAL

THIS FORM MUST BE NOTARIZED

Submit this form by web message through your Revenue Online account or
by email/mail using the contact information at the top of this form.
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