
CANNABIS REGULATION AND TAX ACT TRANSPORTER 

VEHICLE REGISTRATION AND CERTIFICATE 

Name of Transporting Organization: 
_______________________________

District (if applicable):
_______________________________

Transporter License #: 
________________________________

Date of submission: 
________________________________ 

The following documents must be provided for each vehicle being registered as a cannabis transport vehicle: 

• Copy of Current Illinois Secretary of State Vehicle Registration

• Copy of Current Proof of Insurance

Below you will find a table where vehicle information must be entered.  More than one vehicle can be registered in a 
single request.  Each vehicle is assigned a separate registration number by the Department of Agriculture.  A
Transporting Organization must comply with all Transporting Organization statutes and administrative rules

associated with the Cannabis and Regulation Tax Act.  Please provide the following information for each cannabis

transport vehicle: 

1. Vehicle Identification Number

2. License Plate Number

3. Make, Model and Year of Vehicle

4. Insurance Policy Number

5. GPS Make and Model

Division of Cannabis Regulation 
Bureau of Licensing and Administration  

Note to Transporters - Your Registration Number will be 
assigned by the Department of Agriculture and added to this 
document once they have received and recorded all necessary 
vehicle information. Leave the IDOA Vehicle Registration 
Number column blank when submitting requests.

Transporting Organizations must disclose any changes to the vehicle information contained in this registration.

To request a new vehicle registration as a licensed Transporting Organization, please complete and sign this form 
before submitting it and all required documents to AGR.CannabisMod@Illinois.gov.  The subject line should read 
“Transporter Registration” followed by your Transporting Organization name.
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retu
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I understand and agree that Transporters are not authorized to transport cannabis or cannabis infused products 

across state lines or deliver to a retail purchaser’s home address, and that Transporters are only authorized to 

ansport cannabis and cannabis infused products between cannab siness establishments. I further attest 

        A transporter may not use commercial motor vehicles with a weight rating over 10,001 pounds.
            [410 ILCS 705/40-25(h)]

            A vehicle transporting cannabis must not:
A) Bear any markings to indicate the vehicle contains cannabis; or
B) Bear the name or logo of the cannabis business establishment.
[410 ILCS 705/40-25(m)]

            Cannabis must be transported in a cannabis container. The cannabis container must be transported in an 
            enclosed, locked storage compartment that is secured or affixed to the vehicle.
            [410 ILCS 705/40-25(n)]

            All vehicles transporting cannabis must be equipped with a Global Positioning System (GPS) tracking device.
• The GPS tracking device shall be capable of allowing the transporter to track the vehicles at all times.
• The GPS tracking system shall also be able to store historic data (for no less than 12 months) and

shall permit the Department to search all real-time and archived data upon request.

Attestations and Reminders

Certification
tr
ce the Department records and assigns registration numbers for y
rned to you.  The finalized form is your proof of registration.  Yo

h each vehicle that is registered and being used for the transportat

that the vehicle(s) requested for registration meet the requirements
including the requirements listed above under the Attestations and

By signing below, I hereby certify that the information above is tru

knowledge and belief.  

Name of Principal Officer or Agent-in-Charge:  _____________________

Signature:  __________________________________________________

IDOA use only

Vehicle Registration and Certificate APPROVED     

Signature of Approver:  _________________________________________   

- END -
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is bu
our vehicle(s), a finalized version will be 
u must keep a copy of your registration form

ion of cannabis and cannabis infused products.

 of the Cannabis Regulation and Tax Act, 
 Reminders section.

e, correct, and complete to the best of my 

______________ Title:  ____________________ 

_____________    Date:  ____________________ 

 Vehicle Registration and Certificate DENIED 

 Date:  ___________________ 

Revised 6-2023
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