
Department of Transportation
Division of Motor Vehicles
5707 MacCorkle Ave SE, Ste 200
PO Box 17110
Charleston, WV 25317

1) Name:

2) Street Address:

3) City: State:              Zip:

4) FEIN:

5) Certi�cate Number:

1-800-642-9066
dmv.wv.gov

DMV-126-MR
REV 3/18

West Virginia Department of Transportation 

Division of Motor Vehicles
Monthly Motor Vehicle Rental Tax Return

Due: 15th after EOM

6) For the Month Ending:

7) Gross Rental Revenue:

8) Number of Rental Transactions:

9) Tax Rate $1.00

10) Line 8 Multiplied by Line 9:

11) Penalty and/or Interest:

12) Credits:

13) Tax Due [(Line 10 + Line 11) - Line 12 ] =

I certify that this is a true, correct, and complete return.

14) 

15) 

16) 

17)       

      

Print or Type Name

Signature

Title

Telephone #

Fax #

Email

(            )             -

(            )             -
Please attach a list of contract numbers 
reported on this tax return.
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