
         2290 (HVUT) WORKSHEET Member #_____________________   Date______________________   Tax Year: 2021-2022                                              
                                                           
Name-(as listed on the Tax ID Number):______________________________________________________ Name must match name on EIN  
                                                                                                          
 EIN # ___ ___-___ ___ ___ ___ ___ ___ ___                     Contact Name & Phone: _____________________________________________________ 
EIN# must be at least 2 weeks old and this cannot be social security # 
 
Address:_______________________________________________________City/State/Zip:_____________________________________________   
 
Send My Receipt by: Mail______ Email_________________________________________ or Fax _ ____________________________________                                         
 
Also send a copy of my Schedule1to: Email:___________________________________________ or Fax:   ________________________________ 
                                                                                                                                                   
POWER UNITS ONLY :                                                                                                 Unit #        Purchase Date           Reg WT      **Suspended? 
                                                                                                                                                                       
 VIN   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___    ________     ________________     _________           Y       
   
VIN   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___     ________     ________________     _________           Y  
 
VIN   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___     ________     ________________     _________           Y      
         
** IF any of the above trucks run less than 5000 miles/year or (less than 7500 miles if used for agriculture purposes) - mark “suspended”      
 
 

 

 
 Have any of the above trucks been Traded, Sold or Destroyed? If so, list Unit # ___________ Date of occurrence ___________ 

*Please provide the name and address of the person or company that the truck was sold or traded to:   

_____________________________________________________________________________________________________________________              

                                             
                             

 

 

An agent will contact you for payment information.  OOIDA will accept our service fee and the IRS fee with a credit or debit card. This is 
the best form of payment so that your filing is not held up.  Fees paid by check will delay processing up to 10 business days.

OOIDA FAX: 816-427-4470 or 816-867-2081 EMAIL: oosi_2290@ooida.com
 

Are any vehicles listed used exclusively for Logging? N     Y      If Yes, List Unit # ______________________________

T      S      D

mailto:oosi_2290@ooida.com
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