Commercial Permits

14370 W Van Buren Street

Goodyear AZ 85338

Phone 602-771-2960 Fax 602-272-1887

Clear |

You must have a current registration and IFTA credential to purchase the permit. You must also provide a 504 tax clearance,
if the request is for a used mobile home, or a bill of lading, if for a new mobile home.

OVERSIZE/OVERWEIGHT
PERMIT APPLICATION

ADOT

Enforcement and Compliance

70-0001 R0O2/15  azdot.gov

e Print or type; must be legible, complete and correct
e |f not applicable, enter “NA”

IFTA Number IRP Number Permit Type

O Oversize O Overweight [ Single Trip O30 Day O Annual
Permit Effective Date Company Name
Contact Person Name (first, middle, last, suffix) Title
Contact Person E-mail Phone Fax

( ) ( )

Axles (total) GVW (total weight) Vehicle Identification Number USDOT Number
Unit Number Tractor Plate State |Make Body Style Year

Mobile Home Serial Number (complete)

Insurance Company

Load Description

Route (list state and federal highways only) — not required for 30 Day or Annual permit

Traveling From Traveling To

Do not use the word “legal” when describing dimensions.

Length (overall) Width (overall) Height (overall)
ft in ft in ft in
Front Overhang (beyond truck bumper) Rear Overhang (beyond rear of trailer)
ft in ft in

Trailer Plate Number |State |Jeep Plate Number Other Plate Number

Vehicle Configuration
If more than 8 axles, please attach an extra sheet with drawing.
Weights Provided Must Be Actual Weights

© © © o0 o0 o 0 ©

Axle Spacing:

Axle Weight:

Axle Width:

Tires Per Axle:

Tire Width:

Unladen Trailer TO Feet or Less — Continuous Travel
OYes ONo

Permits will be issued as ordered. No changes will be accepted.
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