                                                                                                                              No.____ 
2025  KINGSBURY COUNTY HIGHWAY USE PERMIT
Annual Permit                                    Single Trip
**************ISSUED SUBJECT TO ALL APPLICABLE LAWS AND REGULATIONS*********
DATE__________________________TIME_____________________________________
CARRIER_________________________________________________________________
ADDRESS_______________________________   SEND PERMIT TO___________________
ROUTES TRAVELED__________________________    ADDRESS______________________
CARGO___________________________________  TELEPHONE #____________________
*PERMIT VALID ONLY FOR FUEL/PROPANE, COMMERICAL FEED & SEED 
TRUCK______________ STATE_____________LICENSE#___________SERIAL #__________
TRAILER___________ STATE_______________LICENSE#_________SERIAL #__________
GENERAL PERMIT INFORMATION______________________________________________________________
__________________________________________________________________________
____TRIP PERMIT____________________________________________________________
____TEMPORARY FUEL PERMIT_________________________________________________
____OVERSIZE PERMIT WIDTH__________LENGTH____________HEIGHT_______________
____OVERWEIGHT PERMIT   GROSS WEIGHT____________#OF AXLES__________________
____SPECIAL PERMIT_________________________________________________________

*A COPY OF THIS PERMIT MUST BE CARRIED IN EACH VEHICLE                                         
AND MUST BE DISPLAYED UPON DEMAND OF ANY LAW ENFORCEMENT
OFFICIAL OR HIGHWAY SUPERINTENDENT      
                                                                                                                                                                                          
KINGSBURY CO HIGHWAY DEPT
 _____________________________________________________
ISSUED BY HIGHWAY SUPERINTENDENT   								
