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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF TRANSPORTATION 

BUREAU OF FUEL DISTRIBUTION 
PO BOX 483 - 7 HAZEN DR. - CONCORD, NH 03301 

 
   VOICE LINE: 271-2056  FAX LINE: 271-6085 

 
YOUR FLEET ID #:  (New 4 digit number)   ________    ________    ________    ________  

 
YOUR FLEET NAME:____________________________________________________________ 

 
YOUR PHONE #:___________________  CONTACT PERSON:_________________________ 
 
 
VEHICLE TAG REQUEST: 
 
Please Check One 

 
______  NEW TAG  
 
______ REPLACEMENT TAG (tag must accompany form to avoid fee) 
 
______  REQUESTING TAG TO REPLACE VEHICLE CARD 
 
______  ADDITIONAL TAG FOR EXISTING VEHICLE ($10 fee required) 
 
______  REPLACEMENT OF LOST TAG ($10 fee required) 
 
______  RETURNING TAG (No longer needed) 
 
 
DEPARTMENT NAME:__________________________________________________________ 
 
DEPARTMENT ID #:  _____    _____    _____    _____    _____    _____    _____    _____ 
 
VEHICLE PLATE #:   _____    _____    _____    _____    _____    _____    _____     
 
YEAR, MAKE & MODEL:   ______________, _________________  & ___________________ 
 
FUEL TYPE (unl, dsl, bio or all products):  _______________CAPACITY: __________GALS 

 
 
 


