INSTRUCTIONS:

Company name, address & reference number — phone number etc.

Date & Your Name

Truck information reguired: year make vin and plate and plated state/province

Trailerinformation required : VIN # USUALLY NOT reguired BUT is required for AR & MO

Need load description —if multiple pieces we need to know how many and how they are loaded

For machines and most loads/most states/provinces need Make Model and or Serial Number

Dimensions of oversized pieces —if MORE than 1 piece please note withdims or NOTE section.

Overall dimensions: TRUCK, TRAILER & LOAD combined.

Front and rear overhang. front over front bumper of vehicle and rear is over the back bumper of

the trailer

10. Individual axle weights and how they are spread out. Measure by weighscale ticket and/or
gauges on trailer.

11. Axle spacings from the center of one axle to the next- states use this information for load weight

engineering purposes. Most have limits for a “grouping” of axles (close in space together)
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12. Tire size:required for about 50% of the places we apply to.

13. Full starting address; intersection or border crossing @.

14. Full ending address; intersection or border crossing @.

15. State/Province 2 letter abbreviation for states travelling through.

16. Customer canenter preferred routes, a mainidea of mainroutes to take or have us generatea
route for them; which is done when left blank.

17. Effective date for each permit. Most good for 5 days. SOME STATES like SDand ND good for 3
DAYS only. NY Thruway Oversized only is good for 1 day only.

18. Space for additional notes-if more than 1 piece is oversized a customer usually puts detail in
here. That, or phone number, reference numbers etc.

We have a NEW database system where we keep our customer authority #s, spacing and vehicle
information; please provide as much info as possible. This makes future permit order processing easier.
Thank you.
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