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LEASE VERIFICATION BETWEEN 
OWNER/OPERATOR AND LESSEE  

 Article II, Section 234 of the IRP, Trans 177.07,Trans 152.101 
 
The International Registration Plan (IRP) requires Wisconsin to verify that a lease exists between you 
(the owner operator) and the motor carrier.  All New Operations and renewal IRP applications applying 
as an owner operator will be required to submit this information before we can proceed with your 
application. 

 
“Owner-Operator” means a person, firm or corporation leasing an apportioned motor vehicle 
with driver to a motor carrier.  The base jurisdiction shall verify that a lease exists between the 
owner-operator and the motor carrier.  
 
The lessor must provide the following information on behalf of the lessee in order for the lessor to obtain IRP 
registration.  
 
1. Name of lessor (owner)____________________________________________________________. 

 
2. Name of titled owner (if different from lessor)_________________________________________. 

 
3. Name of lessee (company/individual leased to)_________________________________________.  

 
4. Lessee’s U.S. DOT Number_______________.   FEIN number ___________________________. 
 
5. MAKE      YEAR      VIN NUMBER OF VEHICLE (S) 
 

   
   
   

 
6. Date of lease:  Begin date: _______________End date:____________________. 

Upon registration with the IRP program 
 

7.    Fuel Tax reporting, license & decals provide by:  Lessor____________   Lessee __________ 

       IFTA Account Number:______________________ Issuing Jurisdiction _________________ 
 
 

This signed agreement validates that the lessee is fully responsible to the public, the shippers and the regulatory 
agencies having jurisdictions during the period of the lease. 
 
Lessor Signature_____________________________________. 
 
Lessee Signature_____________________________________. 
 
Date signed__________________________________________. 

 
 


