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APPLICATION - For-Hire Tax Rate

The Code of Virginia, 58.1-3506 (A) 25 outlines the vehicles that qualify for the For-Hire tax rate. In the City of Virginia
Beach that rate is currently one millionth of one cent per hundred dollars of assessed value. The Code of Virginia states
“Motor vehicles, trailers, and semi trailers with a gross vehicle weight of 10,000 pounds or more used to transport
property for hire by a motor carrier engaged in interstate commerce”.

In accordance with the above section of the Code of Virginia, the following information is needed when applying for
qualification under the For-Hire tax rate:
e The registered gross vehicle weight with the Virginia Department of Motor Vehicles must be 10,000 pounds or
more.
e The registered vehicle use with the Virginia Department of Motor Vehicles must be For-Hire.
e Your United States Department of Transportation number (USDOT#) and Motor Carrier number (MC#, operating
authority) issued by the Federal Motor Carrier Safety Administration or other documentation that certifies your
vehicle(s) is used to transport property for hire by a motor carrier engaged in interstate commerce.

Name: Daytime Contact Phone Number:

Your USDOT# Your MC#

Also, please indicate the following information on your vehicle(s), (attach separate sheet if needed):

Year Make Vehicle Identification Number
Year Make Vehicle Identification Number
Year Make Vehicle Identification Number

Please forward this application and the information indicated to Philip J. Kellam, Commissioner of the
Revenue, Attention: Personal Property Taxpayers Division, 2401 Courthouse Drive, Bldg. #1, Virginia Beach,
VA 23456 or by fax t0757.427.1802. If you have any questions, you please call 757.385.4487 or email
persprop@vbgov.com .

| attest the information provided in accordance with this application is true and correct.

Signature Date
For hearing or visually impaired assistance dial 711
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