
                                                     

 

 

 

Overnight Address:  

DMV -IRP Dept. 
2415 1st Ave. MS-H160  
City: Sacramento, CA 95818                                            Date: ____________ 
 
 

ATTN: DMV IRP Dept. 
 
RE: IRP ACCOUNT # _____________ 
 

Please see enclosed a payment for:  ____________. Please apply this payment to our IRP 
account. We will be making a change(s) to our account so I’m sending an estimated payment in 
advance so there is no further delay in processing my IRP plates.  
 
All other related paperwork has been or will be faxed/mailed/emailed to your office.  
 
If any question, please call 559-745-5477. Thank You.  
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