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HEAVY VEHICLE USE TAX DOCUMENTATION
Important Information Regarding Alternate Proof of Payment for HVUT:

Due to the current health crisis, taxpayers who filed a paper Form 2290 to report and pay the highway use tax for the
taxable period July 1, 2020, through June 30, 2021, can expect a significant delay in receiving their IRS-stamped Form
2290 Schedule 1 receipt.

The Following are acceptable proof of payment for taxpayers who have filed a paper Form 2290 for HVUT for the
period July 1, 2020 through June 30, 2021, and have not received their IRS-Stamped Form 2290 Schedule 1 receipt:

The stamped Schedule 1 from the previous taxable period; July 1, 2019 through June 30, 2020; listing the VIN number of
the vehicle to be registered, or

A photocopy of the 2290 (with the Schedule 1 attached) that was filed with the IRS covering the current tax period for the
vehicle being registered, along with:

e photocopy of both sides of a cancelled check; or

e copy of the confirmation from the IRS electronic funds withdrawal, or

e copy of the taxpayer’s bank statement showing “IRS USA Tax Payment,” or similar language

Heavy Vehicle Use Tax Compliance Section (HVUT)
Motor Vehicles with a taxable gross weight of 55,000 pounds or more are subject to HYUT Compliance

Taxable gross weight is defined as the sum of the following:
e  Empty weight of the motor vehicle, and
. Empty weight of trailer or semi-trailer(s) customarily used with motor vehicle, and

. Maximum load carried by the motor vehicle and on trailers or semi-trailers customarily used in combination with the motor vehicle

NOTE: Per A.S. 28.10.050 12 (c) The State of Alaska shall refuse to register a heavy motor vehicle subject to the federal highway use tax, if the applicant
fails to furnish proof, in accordance with 23 CFR 669

Last six digit of Vehicle Identification Number (VIN):

HVUT Documentation Attached? O YES O NO
Was this vehicle purchased within 60 days of the application for AK Registration? O YES* O NO ALVIN Code E1
*If yes, the date of sale will be verified on the titling documents and HVUT documents are not required for initial registration.

HVUT GROSS TAXABLE WEIGHT DECLARATION:
Under penalty of law, | certify by signing below, the vehicle has a taxable gross weight of 55.000 pounds or less and not subject to HVUT.

X / /
SIGNATURE OF OWNER/AGENT DATE

PRINTED NAME OF OWNER/AGENT SIGNING FOR COMPANY COMPANY NAME

@ Division Use Only — Select HVUT Documents Collected @

The stamped Schedule 1 for Current taxable period, July 1, 2020 through June 30, 2021 listing:

The VIN number of the vehicle to be registered ALVIN Code 1
22 or more taxable vehicles listed by VIN that does not include the vehicle to be registered ALVIN Code E2
10 or more taxable vehicles listed by VIN for which the tax has been suspended that does not list the VIN of the vehicle to be registered ALVIN Code E3
Photocopy of the 2290 (with the Schedule 1 attached) without the stamp that was filed with the IRS along with: ALVIN Code 1
A photocopy of both sides of a cancelled check; or

A copy of the confirmation from the IRS electronic funds withdrawal, or

A copy of the taxpayer’s bank statement showing “IRS USA Tax Payment,” or similar language

O OO0OOoon

For the previous taxable period; July 1, 2019 through June 30, 2020; the stamped Schedule 1, listing the VIN number of the vehicle to be registered ALVIN Code 1

Form 812 — HVUT
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