
TOWN OF HOPKINTON, RHODE ISLAND 
 

APPLICATION FOR LOCAL TAX EXEMPTION OF BUSES, TRUCKS 
AND TRAILERS THAT ARE USED EXCLUSIVELY IN INTERSTATE 

COMMERCE.        (R.I.G.L.  44-34-4.1) 
 
I, ________________________________________________________________________        ___ 
       NAME OF REGISTRANT                                     OWNER (IF DIFFERENT FROM REG) 

 
 
  _________________________________________________________________________      ___ 
       ADDRESS          STREET                                 CITY                                STATE                           ZIP 
 
 
   __________________________________________________________________________    ___ 
       TELEPHONE                                                        EMAIL 
 
HEREBY CERTIFY THAT I AM A TRUCKING OR BUS COMPANY FOR HIRE AND THAT 
THE VEHICLE HEREIN DESCRIBED IS OPERATED EXCLUSIVELY IN INTERSTATE  
COMMERCE UNDER ICC PERMIT NUMBER ______________________________________               _ 
 
DESCRIPTION OF VEHICLE (S): 
 
______________________________________________________________________________   _______________  
 YEAR          MAKE                     MODEL                   REGISTRATION NUMBER                        V.I.N. 
 
_______________________________________________________________________________________________ 
 YEAR          MAKE                      MODEL                   REGISTRATION NUMBER                        V.I.N. 
 
_____________________________________________________________________________ _________________ 
 YEAR           MAKE                      MODEL                  REGISTRATION NUMBER                       V.I.N. 
 
______________________________________________________________________________   _______________  
 YEAR          MAKE                       MODEL                   REGISTRATION NUMBER                        V.I.N.  
 
______________________________________________________________________________   _______________  
 YEAR          MAKE                     MODEL                   REGISTRATION NUMBER                        V.I.N. 
 
 
 
 
SIGNATURE: ________________________________________________________________    _____ 
 
 
DATE:  __________________________________________ 
 
NOTE:  The Registrant must notify the Tax Assessor’s Office annually of any additional vehicles or removal of any 
vehicles. 
 
THE TAX ASSESSOR RESERVES THE RIGHT TO INSPECT EACH VEHICLE’S TRAVEL LOG FOR THE PURPOSE OF 
DETERMINING EXCLUSIVE INTERSTATE COMMERCE. 
 
THE DEADLINE FOR FILING FOR THIS EXEMPTION IS MARCH 15, 2017 
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