L Service Nova Scotia International Fuel Tax Agreement (IFTA)
IFTA Unit Application for Additional Decals

‘ PO Box 755
NOVA SC TIA Halifax, Nova Scotia Reset Phone: (902) 424-2850
B3J 2V4

Phone: 1(800) 565-2336 Toll Free Within Nova Scotia

Additional IFTA decals or decals for a newly registered vehicle may be obtained by submitting this application,
accompanied by payment, and a copy of the current IRP Apportioned Cab Card to the office noted above.

Your IRP Cab Card is the document issued by the Registry of Motor Vehicles for PR plated vehicles. If you do not
have PR numbered plates, please provide a copy of your vehicle permit (farm registered vehicles or tour buses
only). One set of decals per vehicle.

Waiting Period: 2-3 business days, provided that all the items that must accompany the application have been
received (Please allow several extra days for mail delivery.)

DECALS ARE NOT TRANSFERRABLE
FEES ARE SUBJECT TO CHANGE

Applicant/Carrier Information (Please print) IFTA Account No.

Carrier Name: Phone #: Ext #
Contact Name: Email:

Decal Order

Number of sets required: X $12.50 = Total amount due S

Authorization

Name of Applicant or Authorized Officer(Please print) Title

Signature of Applicant or Authorized Officer Date

Credit Card Information

Card # (Visa/Mastercard/Amex) Expiry Date:

(MM/YY)
Cardholder Name: Signature

Payment by Mail: Please pay by cheque or money order made out to the Minister of Finance

Temporary Permit
You must provide a copy of the vehicle’s IRP Cab Card in order to receive a Temporary Permit.

Payment must be received before a Temporary Permit can be sent or decals issued.
Request for Temporary Permit : Yes [ ] No []

Temporary Permits are valid for 30 days from the date of issue and must be accompanied in the vehicle with a
current valid Nova Scotia IFTA license.

Office Use Only:  Decal Numbers Issued: to
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