	
	WisCRS SYSTEM ACCESS REQUEST
	

	
	Wisconsin Commercial Registration System
	

	
	Wisconsin Department of Transportation
	

	
	MV2940     6/2009     s343.24 Wis.Stats.
	


Carriers requesting access, complete Section A only. 

Carriers requesting access for a Permit Service, complete Sections A & B. 

Permit Service requesting access, complete Section B only

Send completed applications by mail to:  DOT-MCR, PO Box 7955, Madison WI  53707, by fax to:  608-267-0220 or by email to irp-ifta@dot.wi.gov

All signatures on this document are computer filled and use the Brush Script font. 

	

	Section A – To be completed by Carrier

	Date
	Request Type
	DMV Customer Number (DOT USE ONLY)

	     
	 FORMCHECKBOX 
 Create
	 FORMCHECKBOX 
 Delete
	     

	Applicant Name – Last, First, MI

     
	WI Access Management System (WAMS) User ID

     

	Applicant / Business Name

     
	E-Mail Address

     

	Applicant Address:  Building – Room Number, Street, City, State, ZIP Code

     
	Area Code - Telephone Number

     

	IFTA Account Number

     
	IRP Account Number

     

	

	Section B – To be completed by Permit Service


	Date
	Request Type
	DMV Customer Number (DOT USE ONLY)

	     
	 FORMCHECKBOX 
 Create
	 FORMCHECKBOX 
 Delete
	     

	Permit Service Name

     
	WI Access Management System (WAMS) User ID

     

	Agency Address:  Building – Room Number, Street, City, State, ZIP Code

     
	E-Mail Address

     

	Area Code - Telephone Number

     
	


This agreement is entered into between the Wisconsin Department of Transportation, Motor Carrier Services Section and the licensee indicated above. The Department has implemented a process by which the licensee will conduct its business electronically in substitution for conventional, paper-based documents and to assure that such reports are legally valid and enforceable. 

I acknowledge that if I divulge my password or give access to any of my privileges to unauthorized persons, I may be subject to User Agency disciplinary action and/or prosecution under provisions of s.943.70 Wis. Stats. However, I understand that I may be required to give this information to a Departmental Security Officer for logon ID problem resolution. The Wisconsin Commercial Registration System is for authorized users only. System access is monitored. By using this system, I expressly consent to this monitoring. Evidence of unauthorized access will be provided to the appropriate law enforcement agencies. Access will be withdrawn when the licensee or the security officer notifies our office. We will implement security changes as quickly as possible but will need advance notice of at least 5 business days.

Choose all that apply:


 FORMCHECKBOX 
 Enroll applicant in the Wisconsin Carrier Registration System (WisCRS) IFTA web application.


 FORMCHECKBOX 
 Enroll applicant in the Wisconsin Carrier Registration System (WisCRS) IRP web application.

	     
	
	     
	
	     
	
	     

	(Applicant Signature - required)
	
	(Date)
	
	(Applicant’s Supervisor Signature - optional)
	
	(Date)


For DMV Use Only

	

	Section C – Background Security Process – To be completed by DMV Agreement Coordinator

	Access to records in WisCRS are not subject to the Federal Driver Privacy Protection Act and do not require criminal background checks for users.

	
 FORMCHECKBOX 
 DotDmvWiscrsCarrier


 FORMCHECKBOX 
 DotDmvWiscrsPermitService


 FORMCHECKBOX 
 DotDmvWiscrsEftManager
	
	
	     
	
	     

	
	
	
	(Authorized Personnel Signature)
	
	(Date)

	

	Section D – To be completed by DMV Security Officer

	WUID – Wisconsin User Identification

     
	Inquiry Profile

     

	
	
	
	
	     
	
	     

	
	
	
	
	(DMV RACF Security Officer)
	
	(Date)



