
MV-126-TR-1 
REV. 11/20/03 

STATE OF WEST VIRGINIA 
DEPARTMENT OF MOTOR VEHICLES 

TITLE AND REGISTRATION DIVISION 

 

 

APPLICATION FOR A HOUSE TRAILER ONE TRIP PERMIT 
 

1. In accordance with the provisions of Chapter Seventeen A, Article Seven, Section Two of the Motor Vehicle Code, the 
undersigned ______________________________________________________________ hereby makes application for a House 

Individual, Trade or Corporation Name 

Trailer One Trip Permit. Enclosed herewith is , money order , cash , in payment of the required statutory fee of $2.00. 
 

2. Has the house trailer described below been titled or registered in this or any other state? ________________________________ 
Yes or No 

 If so, give name of state _______________________________________________________________. 
 
3. Has a Permit of this type been issued to you on this house trailer prior to this application? _______________________________ 

Yes or No 
 
4. Check which of the documents outlined below you have as proof of ownership of the house trailer. Certificate of Title , 

Certificate of Registration , Manufacturers Certificate of Origin , Bill of Sale . The document checked must be presented 
for inspection with this application. 

 
DESCRIPTION OF HOUSE TRAILER FOR WHICH APPLICATION IS MADE 

 
Manufacturer’s Make __________________________________ Year Model __________ Serial Number _____________________ 
 

APPLICATION IS MADE FOR TRIP 
 

From _________________________________________________ To __________________________________________________ 
   City and State       City and State 
 
 The above statements have been made for the purpose of obtaining a House Trailer One Trip Permit. Fraudulent or 
misleading statements or improper use of said Permit will be considered cause for immediate revocation of Permit and privileges 
granted, 
 
 __________________________________________________ 
    Individual, Trade or Corporation Name 
 
 __________________________________________________ 
     Street Address 
 
 __________________________________________________ 
   City   State  Zip Code 
 
 __________________________________________________ 
    Signature and Title of Applicant 
 
State of West Virginia 
 
County of ____________________________________, to wit: 
 
 Subscribed and sworn to before me this ___________________ day of _________________________________ 20________ 
 
My commission expires _________________________________________ 
 
  __________________________________________________ 
      Notary Public 
 
___________________________________________________________________________________________________________ 

(This Space Department Use Only) 
 

Application Approved By ________________________________________________ Permit Number Issued __________________ 
 

Date of Issuance _________________________________________________ 



DEPARTMENT OF TRANSPORTATION 
DIVISION OF MOTOR VEHICLES 

TITLE AND REGISTRATION DIVISION 
 

TRANSPORTERS APPLICATION FOR HOUSE TRAILER ONE TRIP PERMITS 
 

1. In accordance with the provisions of Chapter Seventeen A, Article Seven, Section Two of the Motor 
Vehicle Code, the undersigned ______________________________________________________ hereby 
makes application for _________ House Trailer One Trip Permits. 

  
 Enclosed herewith is check  money order  cash  in payment of the required statutory fee of $2.00 for  
 each permit. 
 
2. If applicant is licensed by the Division of Motor Vehicles as a dealer, insert your Dealer License Certificate 
 
  Number _____________________________________. 
 
3. Does applicant have Public Service Commission authority to engage in the business of moving 
 
 house trailers for hire? ____________________. If yes, Certificate No. ___________________________ 
  yes or no 
 
4. Insert Class K License Numbers currently displayed on the vehicles operating under the public Service 

Commission authority. 
 

 

 The above statements have been made for the purpose of obtaining House Trailer One Trip Permit privileges. 
Fraudulent or misleading statements or improper use of said permits will be considered cause for immediate revocation 
of the permits and the priviledges granted, without refund for permits when same are picked up after revocation. 
 

FIRM NAME _____________________________________________________________________________ 
  (Type or Print Plainly) 
 

MAILING ADDRESS ______________________________________________________________________ 
  Street or Post Office Box Number 
CITY _____________________ COUNTY ________________________ STATE ______________________ 
 
ZIP CODE _________________________________ 
 
SIGNATURE OF APPLICANT __________________________________ TITLE ______________________ 
 
 
State of West Virginia 
 
County of ______________________ to-wit: 
 
 Subscribed and sworn to before me this ________________ day of _____________________ 20______ 
 
My Commission expires _____________________________________________________________________ 
 
  __________________________________________ 
      Notary Public 
 

(This Space For Department Use Only) 
 

Application Approved By ____________________________________________________________________ 
 
 



STATE OF WEST VIRGINIA 
DIVISION OF MOTOR VEHICLES 

TITLE AND REGISTRATION DIVISION 
 

APPLICATION FOR SPECIAL ONE TRIP STICKERS OR DECALS 
 

 Pursuant to Chapter Seventeen A, Article Seven, section One of the Motor Vehicle Code the undersigned: 
________________________________________________________________________________________________ 

Corporation, Firm or Individual 
Hereby makes application for _________________ One Trip Stickers or Decals. Enclosed herewith is check , 
money order , cash , in payment of the required statutory fee of $1.00 each. 
 
 Check in the proper space below the type of business the applicant is engaged in. 
 Insurance Company  Finance Company or any type of Financing Agency 
 Banking Institution  Wrecking and Dismantling Vehicles 
 
 If applicant is licensed by the Division of Motor Vehicles as a Wrecker and Dismantler insert your Dealer  
 

License Certification Number _______________________________________________________________________ 
 
 Give location of your principal place of business ________________________________________________ 
 
________________________________________________________________________________________________ 
 
 Outline below why you have a need for one trip sticker or decals. __________________________________ 
 
________________________________________________________________________________________________ 
 
 The above statements have been made for the purpose of obtaining one trip sticker or decal privileges 
and fraudulent or misleading statements or improper use of said stickers will be considered cause for immediate 
revocation of stickers or decals and the privileges granted, without refund for stickers or decals when same are 
picked up after revocation. 
 
FIRM NAME ______________________________________________________________________ 
  Type or Print Plainly 
 
MAILING ADDRESS _______________________________________________________________ 
  Street or Post Office Box Number 
 
CITY __________________________ COUNTY ____________________ STATE ______________ 
 
ZIP CODE _________ Signature of Applicant _________________________ Title ____________ 
 
State of West Virginia 
 

County of ________________________ to-wit: 
 
 Subscribed and sworn to before me this _______________ day of __________________ 20_____. 
 

My Commission expires ___________________________________________________________________ 
 
  _________________________________________ 
      Notary Public 
 

(THIS SPACE FOR DEPARTMENT USE ONLY) 
 

Applicant Approved By ___________________________________________________________________ 
 
Serial Number of Decals Issued From ________________________ To ____________________________ 
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