
CITY AND COUNTY OF DENVER

DEPARTMENT OF REVENUE
MOTOR VEHICLE DIVISION

GROSS VEHICLE WEIGHT DECLARATION

THIS FORM IS TO BE COMPLETED ON ANY FIRST TIME REGISTRATION OF A
GVW/TVW VEHICLE. THE OWNER OR OWNER'S AGENT MUST COMPLETE
THIS FORM IN ITS ENTIRETY.

THIS VEHICLE MEETS THE CRITERIA FOR THE SURFACE TRANSPORTATION
ASSISTANCE ACT (FEDERAL HEAVY VEHICLE USE TAX) AND YOU MUST
DECLARE THE VEHICLE'S TOTAL GROSS WEIGHT.

Company Name & Address: ________________________________________________

________________________________________________________________________

City: ___________________________  State: ______________   Zip Code: __________

VEHICLE INFORMATION

Year:_______  Make: ___________  Body: _________  VIN: _____________________

Carrier Type: _______________  Plate Type: ________  Fuel Type: ________________

Empty Weight of Truck/Tractor __________ pounds,

Empty Weight of Trailer        +   __________ pounds,

Maximum Load Carried        +   __________ pounds,

Vehicle Total Gross Weight                      =   __________ pounds,

Declared by:
Printed Name & Title: _____________________________________________________

Signature __________________________________    Date _______________________

Northeast Office                          Northwest Office                 Southwest Office             Welton Office
4685 Peoria St., Ste.101              3698 W. 44 th            Ave.               3100 S. Sheridan Blvd.
Denver, CO 80239                      Denver, CO 80211               Denver, CO 80227                      Denver, CO 80205
Fax: 720-865-4629                      Fax: 303-458-3940              Fax: 303-937-4855                      Fax: 303-295-4433
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