Overweight Vehicle Permit Application 
Applicants Name: ______________________________ Phone #: ___________________

Business Name:  _______________________________ Phone #: ___________________
Vehicle Make ____________________Model ________________Year ______________

VIN # ____________________________________License Plate # _________________

Color _________________ Empty Weight ______________Carry Capacity___________

Please provide a description of the commodity to be transported and a certificate of its weight and size.

________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

Please describe the route of the overweight vehicle and the number of trips that will be made to the job site.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Date: ___________     Applicants Signature: ____________________________________

OFFICE USE ONLY
Date Received: __________________

Date Issued: ____________________
Amount Paid: _______________________


Issued By: ______________________________  Title: ___________________________

Permit #:________________________________
