
 
 

TRUCK PERMIT APPLICATION 
ORDINANCE NO. 2005-07 

TRUCK REGULATION ORDINANCE 
 

 
APPLICANT____________________________________________________ 
 
PHYSICAL LOCATION__________________________________________ 
 
MAILING ADDRESS_____________________________________________ 
 
TELEPHONE NUMBER__________________________________________ 
 
DESCRIPTION OF VEHICLE_____________________________________ 
 
WEIGHT OF VEHICLE_______________ LICENSE NO.______________ 
 
PURPOSE OF PERMIT APPLICATION____________________________ 
 
________________________________________________________________ 
 
BOND AMOUNT_____________ BONDING COMPANY_______________ 
 
LIABILITY INSURANCE_________________________________________ 
 
SIGNATURE______________________________ DATE________________ 
 
**************************************************************** 
                        OFFICIAL USE ONLY 
 
PERMIT APPROVED______________ PERMIT DENIED______________ 
 
PERMIT ISSUED__________________ PERMIT NUMBER_____________ 
 
COPY OF LIABILITY INSURANCE COVERAGE  
 
YES______ NO______ 
 
COPY OF DRIVER LICENSE 
 
YES______ NO______ 


