
OREGON DEPARTMENT OF TRANSPORTATION  
COMMERCE AND COMPLIANCE DIVISION  
3930 FAIRVIEW INDUSTRIAL DRIVE SE 
SALEM OR 97302-1166      

TEMPORARY PASS RESTRICTION EXEMPTION REQUEST

CCD ACCOUNT NUMBER NAME OF CARRIER TELEPHONE NUMBER

ADDRESS CITY STATE ZIP CODE

Per provisions of Oregon Administrative Rules (OAR) 740-03-0015 and 740-040-0070, Oregon 
Department of Transportation places a limit on how many temporary tax credentials a carrier may 
purchase in a twelve (12) month period. The limit is five (5) temporary passes for a single unit, or thirty-
five (35) temporary passes total. When operations have exceeded these amounts, vehicle(s) will need 
to be enrolled in the Oregon Weight-Mile Tax Program. 

A carrier may be exempt to this policy based on the operations they are performing. For consideration 
of this exemption, provide a statement describing your operations in Oregon. If approved you may 
continue to order temporary passes as an Established carrier. To become an Established carrier 
submit an Application for Motor Carrier Account. Per ORS Chapter 825.506, the Department may 
require a cash deposit to ensure the collection of any unpaid fees and/or taxes. The Department will 
establish the amount of such cash deposit per Department standards and practices.

I (WE) REQUEST THE OREGON DEPARTMENT OF TRANSPORTATION TO EXEMPT ABOVE COMPANY 
FROM TEMPORARY PASS RESTRICTION FOR THE FOLLOWING REASON:

I HEREBY CERTIFY THAT THE STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE AND 
CORRECT.

SIGNATURE REQUIREMENTS: MUST BE SIGNED BY THE OWNER; ALL PARTNERS; A CORPORATION OFFICER; A MANAGER/
MEMBER OF A LIMITED LIABILITY COMPANY(LLC), A PARTNER IN A LIMITED LIABILITY PARTNERSHIP OR AN AGENT WITH 
POWER OF ATTORNEY ON FILE WITH OREGON CCD. FAXED AND ELECTRONIC SIGNATURES ACCEPTABLE.
SIGNATURE PRINTED NAME TITLE DATE

SIGNATURE PRINTED NAME TITLE DATE

Please mail or fax to: 
 
Department of Transportation  
Commerce and Compliance Division  
3930 Fairview Industrial Dr. SE 
Salem, OR  97302-1166 
Fax (503) 378-6880

FORM 735-9964 (3-20)
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