
OREGON DEPARTMENT OF TRANSPORTATION 
MOTOR CARRIER TRANSPORTATION DIVSION 
550 CAPITOL ST NE  
SALEM OR  97301-2530  
(503) 373-0000  FAX  (503) 378-2873 SPECIAL TRANSPORTATION

PERMIT APPLICATION
PERMIT NUMBER

(1)  CARRIER FILE #

(4)  PERMITTEE NAME

(4A)  MAILING ADDRESS

(4B)  CITY STATE ZIP

(14)  REAR OVERHANG (19)  TRAILER WIDTH

(3) LOCATION

(5)  DATE OF ISSUE (6)  HOUR (7)  EFFECTIVE DATE (8)  EXPIRATION DATE

(9)  COMMODITY

(10)  LOAD LENGTH (11)  LOAD WIDTH (12)  TRAVEL HEIGHT (13)  OVERALL LENGTH

(15)  FRONT OVERHANG (16)  GROSS WEIGHT (17)  WEIGHT TABLE (18  ) # AXLES (20)  TRAILER LENGTH

2 LANE    
4 LANE  

MAIL FAX TRANSMIT
(2)

TYPE: CLASS:

(21)  DESCRIPTION OF VEHICLE(S)  (IE:  4-J2-S2-B2 or TRUCK TRACTOR SEMITRAILER)

FIXED STRETCH EXPANDED

(22)  HAULING EQUIPMENT LENGTH

(23)  LIST DIMENSIONS BETWEEN AXLES IN THE SPACE BELOW (in feet & inches)

(24)  AXLE 
WEIGHTS

(25A)  MOBILE HOME SERIAL NUMBER:

(28)  BUILDING/LAND USE PERMIT#

(30)  STARTING          
LOCATION:

(31)  ENDING 
LOCATION:

(32)  ROUTE:

(33)  UNLADEN 
TRAVEL:             
FROM:                

PILOT VEHICLES:

SPECIAL PROVISIONS:

COUNTY:  APPROVED BY: FEE $

COUNTY:   APPROVED BY: FEE $

CONTACT NAME:

CARRIER 
CONTACT NAME:

Permit Issued By: Location:

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

YEAR MAKE COMPLETE V.I.N.(25)  ORE DOT PLATE # BASE LICENSE # STATE UNIT #TRANSPONDER #

YEAR MAKE COMPLETE V.I.N.(26)  ORE DOT PLATE # BASE LICENSE # STATE UNIT #TRANSPONDER #

YEAR MAKE COMPLETE V.I.N.(27)  ORE DOT PLATE # BASE LICENSE # STATE UNIT #TRANSPONDER #

(26A)  MOBILE HOME SERIAL NUMBER: (27A)  MOBILE HOME SERIAL NUMBER:

ANNUAL PERMIT TO ACCOMPANY

PERMISSION GRANTED TO (36) # VEHICLES (37)  # TRIPS ROAD USE RATE MILES (38)   PAID BY (39)  CHARGE TO CARRIER ACCT

$DUPLICATE

FORM 734-1814A (1-09)  STK#  202172

LOG #PERMIT SERVICE

PHONE NUMBER:

PHONE NUMBER:

(34) PERMIT ORDERED BY CARRIER

(35)

 VEHICLE EQUIPMENT LIST ATTACHED
(29)

NONE FRONT REAR RIDER
NONE FRONT REAR RIDER

OVERALL LENGTHWIDE

VIA: TO:

Important! - If paying now an agent will contact you at the telephone number you have provided for payment method - DO NOT leave any credit card  
information on this form. 

Credit card Guaranteed Draft
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