
Mail to: Motor Vehicle Bureau Phone: (573) 526-1091 
 P.O. Box 2076 Fax: (573) 751-5209
 Jefferson City, MO 65101-2076 E-mail:  fleet@dor.mo.gov  

Visit http://dor.mo.gov/
for additional information.

Form 4374 (Revised 02-2014)

S
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re Under penalties of perjury, I declare that the above information and any attached supplement is true, complete, and correct.

Signature of Owner or Representative Date (MM/DD/YYYY)
  __  __ /__  __ /__  __  __  __

r New Fleet     r Add Vehicles

Registration Cycle   r Annual   r Biennial
	 Registration	cycle	will	be	applied	to	all	fleet	registration	applicable	to	fleet	company.

Requesting Name or Logo on Plate   r Yes   r No
	 Companies	wishing	to	display	fleet	plates	with	company	name	or	logo	will	be	required 
	 to	pay	an	initial	$5.00	per	registration.		Only	fleets	with	50	or	more	vehicles	are	eligible 
	 for	logos	on	their	fleet	plates.

Fleet Name (Legal Name) Contact Person Fleet Number

Address City State Zip

E-Mail Address Telephone Number Fax Number
 (__  __  __) __  __  __ - __  __  __  __ (__  __  __) __  __  __ - __  __  __  __

Fl
ee
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eh
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is

t

You	must	own	10	or	more	motor	vehicles	to	qualify	as	a	fleet	vehicle	owner.		All	motor	vehicles	must	be	titled	in	the	exact	same	name	as	shown	
above.	Trailers	cannot	be	registered	as	fleet	vehicles.		List	below	the	motor	vehicles	to	be	registered	in	your	fleet.		(Print	or	copy	this	form	to	
attach additional sheets, if necessary).

	 Title	Number	 Year	 Make	 Vehicle	Identification	Number	 Current	Plate	Number

C
re

di
t C

ar
d

If	you	are	requesting	your	company	logo	or	name	on	your	fleet	plates,	you	will	need	to	submit	an	initial	$5.00	fleet	logo	fee	at	the	time	of	application.	 
The fees may be submitted in a check payable to the Department of Revenue or by credit card. Complete the following information to have the 
fees charged to your credit card. A service fee will apply.

Type of Credit Card Credit Card Number Expiration Date (MM/DD/YYYY)

  __  __ /__  __ /__  __  __  __

Name as Shown on Credit Card Authorized Signature Date (MM/DD/YYYY)
   __  __ /__  __ /__  __  __  __

Complete all numbers that apply: US DOT Number Missouri DOT	Number	 Federal	Employee	Identification	Number

Form

4374
Application for Registration
as a Fleet Vehicle Owner 
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