TRANSPORTATION PERMIT APPLICATON
Permit No. __________________________
Rural Municipality of St. Peter No. 369				Applicant Name: _____________________
Box 70, Annaheim, SK, S0K 0G0					Applicant Phone: _____________________
Email: rm369@sasktel.net
Ph: 306-598-2122    Fax: 306-598-4526Office Use: Fee: ______________________		Signature: ________________________________________
Declaration
Applicant/Company name: _____________________________________      Phone: _____________________

Billing Address: ______________________________________________

By signing this declaration, you are declaring that all the above information is truthful and that you understand that if any damage occurs to the road, you may be held liable for the costs of repairs.

Customer Signature: __________________________________________

Route Information
Origin: ________________________________ Destination: __________________________________
Route: _____________________________________________________________________________
___________________________________________________________________________________
Additional Info: ______________________________________________________________________
___________

Shipment consists of: 
Weight In formation & Payment Required
[   ]    Single Trip Oversize/Overweight - $50.00	          [    ]    Multi Oversize/Overweight - $50/trip	            
 Multi Trip Date Range: __________________________________________________________________


Trip Duration – Effective Date: _________________________		Expiry: ____________________________
[  ]     For duration of road bans on specific route			[  ]     Multi Trip Approval
[  ]     Single Trip Approval  

	Gross Weight:

	Steer Axles:
	Drive Axles:
	Jeep Axles:

	Trailer Axles:

	Booster Axles:
	Other Axles:
	No. of Axles:

	Distance first to last axle:

	Overall Length:
	Width:
	Front Overhang:

	Rear Overhang:

	Tire Width:
	Tire Size:
	Other info:



