A4/ 26/ 2BA7  BE:EY R13797R513 TRUCK ' PERMITS PAGE BA1/A1
Agent TRUCK'N.PERMITS PRO
FAX: 513-797-0513
PHONE 888-269-4970 CREDIT CARD EXP. DATE
MC VISA .
NAME/ADDRESES CARD IS IN:
IC¢C: LA:
CUSTOMER NAME & ADDRESS

FID | NAME
DOT ADDRESS
KYU =I1Y.STATE.ZIP
INDIANA# LAME&F’HDNE
COMMODITY MODEL EFF DATE
MAKE | I SFRIAL
LOAD Width Height Length O/ Front LOAD WEIGHT
OVERALL Width Height Length Oitt Rear OVERALL WT
Axle Weight: (1) (2) (3) ) (5) (6) 7 (8)
Axle Spacing 12 2 24 45 55 67 M

EQUIP UNIT YR MAKE LICENSE STATE FLLL VIN | LENGTH

Tractor

Trailer

|
STATE BEGINNING ADDRESS | TO ROUTES
ENDING|ADD/CITY/STATE
SENTRY TIME STATE SEJ,JD L|‘t'.1 EFF STATEFEE PERMIT NUMEER




