

	PERMIT VALID FROM DATE:: 
	PERMIT VALID TO: DATE: 
	PERMIT NUMBER: 
	NAME: 
	ADDRESS: 
	CITY/ STATE, ZIP: 
	NO NIGHT TRAVEL CHECK BOX: Off
	OFFICE PHONE NUMBER: 
	OFFICE FAX NUMBER: 
	HAUL CHECKBOX: Off
	DRIVE CHECKBOX: Off
	TOW CHECKBOX: Off
	DESCRIPTION OF THE LOAD OR EQUIPMENT AND MODEL NO D HAUL D DRIVE 0 TOW: 
	DIMENSIONS OF LOAD: 
	DESCRIPTION OF HAULING EQUIPMENT: 
	BLANK CHECKBOX 1: Off
	BLANK TEXT FIELD 1: 
	BLANK CHECKBOX 2: Off
	BLANK TEXT FIELD 2: 
	BLANK CHECKBOX 3: Off
	BLANK TEXT FIELD 3: 
	BLANK CHECKBOX 4: Off
	BLANK TEXT FIELD 4: 
	BLANK CHECKBOX 5: Off
	BLANK TEXT FIELD 5: 
	BLANK CHECKBOX 6: Off
	BLANK TEXT FIELD 6: 
	BLANK CHECKBOX 7: Off
	BLANK TEXT FIELD 7: 
	BLANK CHECKBOX 8: Off
	BLANK TEXT FIELD 8: 
	BLANK CHECKBOX 9: Off
	BLANK TEXT FIELD 9: 
	BLANK CHECKBOX 10: Off
	BLANK TEXT FIELD 10: 
	VEHICLE WIDTH: 
	SEMI-TRAILER LENGTH:: 
	KINGPIN TO LAST AXLE: 
	COMB VEHICLE LENGTH: 
	NUMBER OF TIRES PER AXLE - 1: Off
	NUMBER OF TIRES PER AXLE - 2: Off
	NUMBER OF TIRES PER AXLE - 3: Off
	NUMBER OF TIRES PER AXLE - 4: Off
	NUMBER OF TIRES PER AXLE - 5: Off
	NUMBER OF TIRES PER AXLE - 6: Off
	NUMBER OF TIRES PER AXLE - 7: Off
	NUMBER OF TIRES PER AXLE - 8: Off
	NUMBER OF TIRES PER AXLE - 9: Off
	DISTANCE BETWEEN AXLES TEXT FIELD 1:  
	DISTANCE BETWEEN AXLES TEXT FIELD 2: 
	DISTANCE BETWEEN AXLES TEXT FIELD 3: 
	DISTANCE BETWEEN AXLES TEXT FIELD 4: 
	DISTANCE BETWEEN AXLES TEXT FIELD 5: 
	DISTANCE BETWEEN AXLES TEXT FIELD 6: 
	DISTANCE BETWEEN AXLES TEXT FIELD 7: 
	DISTANCE BETWEEN AXLES TEXT FIELD 8: 
	WIDTH OF AXLES AT TIRE SIDEWALL - 1: 
	WIDTH OF AXLES AT TIRE SIDEWALL - 3: 
	WIDTH OF AXLES AT TIRE SIDEWALL - 4: 
	WIDTH OF AXLES AT TIRE SIDEWALL - 5: 
	WIDTH OF AXLES AT TIRE SIDEWALL - 6: 
	WIDTH OF AXLES AT TIRE SIDEWALL - 7: 
	WIDTH OF AXLES AT TIRE SIDEWALL - 8: 
	WIDTH OF AXLES AT TIRE SIDEWALL - 9: 
	MAXIMUM ALLOWABLE WEIGHT: 
	LOADED HEIGHT: 
	LOADED WIDTH: 
	LOADED OVERALL LENGTH: 
	LOADED OVERHANG: 
	WEIGHT CLASS: 
	ORIGIN: 
	DESTINATION: 
	AUTHORIZED STATE HIGHWAYS TEXT FIELD: 
	PILOT CAR "YES" CHECKBOX: Off
	PILOT CAR " NO" CHECKBOX: Off
	PILOT CAR TEXT FIELD: 
	PILOT CAR TEXT FIELD CONTINUED: 
	CASH CHARGE CREDIT CARD OR EXEMPT INFORMATION: 
	DATE: 
	CREDIT CARD EX DATE: 
	FEE: 
	NUMBER OF TRIPS: 
	DATE_2: 
	REQUESTED ROUTE (Include Address of Origin and Delivery Site): 
	REQUESTED ROUTE CONT: 
	CONTACT PERSON: 


