
Indiana Department of Revenue
Application For 30 Day Hunter’s Permit

Permit Fee: $10

Begin Date Owner/Lessor Name Lessee (if applicable)

Address City State ZIP Code

Contact Name

Contact Address Contact City Contact State Contact ZIP Code

Contact Telephone Number Contact Email Address

Vehicle Identification Number (VIN) License Plate Number State Registered In

Vehicle Year Make Type Unit Number

Insurance Company Name Policy Number

This 30 Day Hunters permit is a limited permit issued to allow an owner-operator to move his or her vehicle at the unladen weight,
in search of employment. The Hunter’s permit is for use by the owner and operator of the vehicle. The permit is issued by the 
Department, only to registrants who are both owner and operator of the vehicle.

Any person in violation of the strict authorization granted by the above requested permit may be subject to fines, impoundment of all
vehicles in violation and revocation of all operating permits issued by the Department. Please make check or money order payable to 
the Indiana Department of Revenue.

Under penalty of perjury, I declare that I have examined this 30 Day Hunter’s application and to the best of my knowledge and belief it is 
true, correct and complete. I further declare that I will distribute the 30 Day Hunter’s permit issued to me by the Indiana Department of 
Revenue only in vehicles that I am operating or causing to be operated.

Taxpayer or Authorized Agent Signature: _______________________________  Date: ____________________

Typed or Printed Name: ____________________  Title: _________________  Telephone Number:_______________________

Submit the form online or by mail:
Indiana Department of Revenue 

Motor Carrier Services - Attn: IRP Unit 
7811 Milhouse Road, Suite M 
Indianapolis, IN 46241-9612

For questions, call (317) 615-7200

State Form 56624
(R / 9-21)
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