
TRANSPORTATION PERMIT
City of Redding

777 Cypress Avenue
Redding CA 96001

Telephone:
(530) 225-4955

FAX: (530) 225-4507

TR-0168 (REV. 09/01GR) CT# 7541-5561-8
In compliance with your request and subject to all the terms,
conditions and restrictions written below and the attachments,
permission is hereby granted to:

Name:

Address:

City/State/Zip

Office Phone (Include Area Code) Fax Phone (Include Area Code)

(        ) (        )

Permit Valid Permit Number

From:

To:

Moving Authorized
Saturday

Permit NOT valid without these
attachments:

X Permit Conditions

Sunday X Special Provisions

X General Provisions

Darkness (CVC 260) Holiday Restrictions
Other (See attached)

AUTHORIZATION IS GRANTED FOR THE FOLLOWING :  � HAUL  � DRIVE  � TOW

DESCRIPTION OF LOAD OR EQUIPMENT AND MODEL NUMBER - INCLUDING DIMENSIONS OF LOAD

DESCRIPTION OF HAULING EQUIPMENT   (Include ID number or fleet number)

VEHICLE WIDTH KINGPIN TO LAST AXLE COMBINED VEHICLE LENGTH

Axle Number 1 2 3 4 5 6 7 8 9

Number of tires
per axle

Distance between
axles

Width of axles at
tire sidewall

Max. allowable
weight

LOADED DIMENSIONS GREATER THAN THOSE SHOWN BELOW OR WEIGHT EXCEEDING THOSE SHOWN ABOVE ARE NOT AUTHORIZED.

LOADED HEIGHT LOADED WIDTH LOADED OVERALL LENGTH LOADED OVERHANG WEIGHT CLASS

ORIGIN DESTINATION

AUTHORIZED STATE HIGHWAY, CITY OR COUNTY PERMITS ARE REQUIRED WHEREVER THE * IS SHOWN IN THE ROUTE

REQUESTED ROUTE   (Include address of origin and delivery site)

ADDITIONAL INFORMATION CONTACT PERSON

PILOT CAR NUMBER OF TRIPS NAME OF PERMIT COMPANY

CASH, CHARGE, OR EXEMPT INFORMATION APPLICANT SIGNATURE DATE

FEE CREDIT CARD EXP. DATE AUTHORIZED AGENT DATE
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