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	PERMIT NUMBER: 
	NAME: 
	ADDRESS: 
	CITYSTATEZIP: 
	Drive: Off
	Tow: Off
	Vehicle Width: 
	Kingpin to Last Axle: 
	Comb Vehicle Length: 
	Trailer Length: 
	Loaded Height: 
	Loaded Overall Length: 
	Loaded Width: 
	Tires per axle: 
	Distance between axles: 
	Width of axles at sidewall: 
	Destination: 
	Origin: 
	Pilot Car Yes: Off
	Pilot Car No: Off
	Date: 
	Contact Person: 
	Requested Route: 
	City Agent Print: 
	Darkness: Off
	3 AM: Off
	Sat & Sun: Off
	Weight Class: Off
	OR Cash, Check: 
	No of Trips: 
	Cash, Check: 
	Fee: 
	Valid From: 
	Haul: Off
	PROVIDE A DESCRIPTION OF THE LOAD AND EQUIPMENT MODEL: 
	PRINT: 
	Sunday 3AM: Off
	OFFICE FAX NUMBER: 
	OFFICE PHONE NUMBER: 


