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Government of Ontario
Ministry of Transportation 
IRP Program Office
Vehicle Programs Office 
IRP Application
Form 1 - Carrier Fleet Information
Highway Traffic Act
1. Fleet Transaction
2. Carrier Information
Carrier Type:
Carrier Information
Contact Information 
3. Business Information (Physical Location in Ontario)
Physical location in Ontario
Mailing Address (if different from above)
Shipping and Courier Information 
Shipping Address
4. Compulsory Automobile Insurance Act (Certificate of Insurance)
I hereby certify that the motor vehicle(s) listed on this application is (are) insured under a contract of automobile insurance made with the insurance company (companies) shown:
5. Signature 
I, the undersigned, declare that all requirements for vehicle registration, for insurance and the payment of all fees and taxes may be required by statute or regulation of those jurisdictions in which travel is intended have been met. I hereby certify that the information furnished in this application and supporting documentation is true and complete. I am fully aware of the requirements and obligations imposed by the International Registration Plan and understand that information contained on these forms may be shared with IRP member jurisdictions, the IRP Clearinghouse and the Ministry of Revenue to ensure compliance with the Plan, the Fuel Tax Act, the Gasoline Tax Act, the Retail Sales Act, and other jurisdictions’ IRP-related requirements. I have obtained consent from each vehicle owner or lessee to provide their respective vehicle information that appears on Form 4, and I have informed each vehicle owner or lessee of the purposes for the collection, uses and disclosures, as indicated above. I maintain an established place of business as required by the International Registration Plan.
For Office Use Only
Information on these forms is collected under the authority of the Highway Traffic Act. If you have any questions about the collection and use of your personal information collected on these forms, please contact the Group Leader - IRP Program Office at 416 235-3923 or 1 866 587-6770 or write to the IRP Program Office, Vehicle Programs Office, 145 Sir William Hearst Ave, Toronto ON  M3M 0B6.
This form will be kept "14" number of years after completion.         
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