
 

South Carolina Department of Motor Vehicles 
Operational Lease Agreement 
International Registration Plan  

IRP-9 
(10/2022) 

REGISTRANT (LESSEE): The registrant refers to the International Registration Plan (IRP) account holder of the vehicle 
described below and is duly authorized and empowered to execute this agreement. 

 
MOTOR CARRIER AUTHORITY (LESSOR): The motor carrier authority refers to the business shown below that is 
providing the Federal Motor Carrier Safety Administration (FMCSA) requirements to engage in interstate commerce. 
This business is documented by the SCDMV as the operating authority and is the motor carrier that is responsible for the 
safety of the vehicle described below. 

THE FOLLOWING STATEMENT MUST BE PROPERLY SIGNED BY BOTH THE REGISTRANT AND MOTOR CARRIER 
AUTHORITY AND PRESENTED TO MOTOR CARRIER SERVICES OF THE SOUTH CAROLINA DEPARTMENT OF MOTOR 
VEHICLES FOR REGISTRATION OF THE MOTOR VEHICLE DESCRIBED BELOW. 

PART 1: DEFINITIONS OF PARTIES INVOLVED IN THE AGREEMENT 

 

PART 2: MOTOR CARRIER AUTHORITY 
The motor carrier authority, provider of the USDOT #, is fully responsible for complying with the 
requirements of FMCSA regulations regarding the vehicle described below and its driver. 

 

BUSINESS NAME 
      

FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN) 
      

USDOT # 
      

MC # 
      

PART 3: VEHICLE DESCRIPTION 
MAKE 
      

YEAR 
      

UNIT # 
      

VIN # 
      

LICENSE PLATE # 
      

PART 4: DURATION OF LEASE 
DATE LEASE BEGINS 
      

DATE LEASE ENDS 
      OR ☐ CONTINUOUS UNTIL CANCELLED 

(Either party may contact the SCDMV to cancel) 

PART 5: PARTIES TO AGREEMENT 
THIS OPERATIONAL LEASE AGREEMENT IS BETWEEN 

NAME OF REGISTRANT (LESSEE) 

PHYSICAL ADDRESS CITY 

COUNTY STATE PHONE 

NAME OF MOTOR CARRIER AUTHORITY (LESSOR) 

PHYSICAL ADDRESS: CITY 

COUNTY 
      

STATE 
      

PHONE 
      

SIGNATURE OF REGISTRANT (LESSEE) DATE 
      

PRINT NAME OF REGISTRANT (LESSEE) DATE 
      

SIGNATURE OF MOTOR CARRIER AUTHORITY (LESSOR) DATE 
      

PRINT NAME OF MOTOR CARRIER AUTHORITY (LESSOR) DATE 
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