
NO OPERATIONS AFFIDAVIT
CCD ACCOUNT NUMBER 

MAILING ADDRESS

CONTACT NAME

NAME ON ACCOUNT

CITY

PHONE NUMBER

STATE ZIP CODE

DATE

UNIT NUMBER VEHICLE IDENTIFICATION NUMBER OREGON PLATE NUMBER

CHECK BOX BELOW THAT APPLIES:  

Note: If the vehicle operated during the grace period and Registration Trip Permits for each jurisdiction were not 
obtained or are not attached, registration fees are required to be paid back to January 1.  

CERTIFICATION: This certification is true and correct to the best of my knowledge. I understand that ORS 803.375 makes it a crime to knowingly provide 
false information related to a vehicle registration. ORS 803.385 makes it a crime to affirm or certify any information related to a vehicle registration that the 
person knows to be false. Each offense is a class a misdemeanor and each is punishable by a jail sentence of up to one year, a fine of up to $6,250, or 
both.

The above listed vehicles were not renewed at the beginning of the year and have not operated either 
within Oregon or outside Oregon:

The above listed vehicles were not renewed at the beginning of the year and have operated in the following 
jurisdictions:  
 
 
 
 
Temporary Registration Trip Permits were purchased for each jurisdiction and for all operations during this time 
period.   Attached are all registration trip permits supporting paid registered operations during this time period.  

FROM TO

JURISDICTIONS

FORM 735-9931 (3-20)

PRINT NAME TITLE

SIGNATURE (FAXED SIGNATURES ARE ACCEPTABLE) DATE

PHONE: (503) 378-6643
FAX: (503) 378-5765  

Web site: oregontruckingonline.com

OREGON DEPARTMENT OF TRANSPORTATION  
COMMERCE AND COMPLIANCE DIVISION  
3930 FAIRVIEW INDUSTRIAL DRIVE SE 
SALEM OR 97302-1166      
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http://egov.oregon.gov/ODOT/MCT/TOL.shtml
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