Louisiana Department of Transportation and Development
P.O. Box 94042
Baton Rouge, Louisiana 70804-9042
Attention:  Truck Permits Section

Fax Number: 225-377-7108
Application for:
Yearly Oversize Permit $500.00
Issued to (Company Name): Issued to (Company Name):
Customer 1.D. Number: Customer 1.D. Number:
Address & Phone Number: Address & Phone Number:

Complete name and address if mailed to other than above:

PLEASE ENCLOSE A CHECK, MONEY ORDER OR CREDIT CARD (info below) FOR $500.00 PER PERMIT

Vehicle Information (This Permit may be tied to vehicle or trailer)

Make & Model VIN (last 10 digits) License Number License State Effective Date

This is a request for a Permit with the following vehicle size (only) limitations

Height: 14’4” | Width: 12’ | Length: 90’ | Rear Overhang: 25’ | Legal weight only
Credit Card Info (if applicable):

Card type: O Visa O MasterCard O American Express

Card Number: Expiration Date:

Name on Credit Card: Phone # of Cardholder:

**********************************TH I S I S NOT A PER M IT*********************************

Signature of applicant Date



