
Business Request Form 

Business Information: 
o Name of the Company: ______________________________________________
o DOT Number: ________________________
o MC Number: __________________________
o IFTA: ___________________________________
o FEIN Number: ___________________________________
o Address: __________________________________________________________
o Phone Number(s) (Please List names if there is more than one.): _____________
o Fax Number: ________________________________
o E-mail address: ___________________________________________________
o Any Account Numbers for states (if you know them):

 Oregon
 Texas

o Insurance Certificates:

One Generic for our records 

Tennessee:   
Tennessee Department of Transportation 
505 Deaderick Street 
Nashville, TN 37243 

Georgia: 
Georgia Department of Public Safety 
Attn; Oversize Permit Unit 
P.O. Box 1456 
Atlanta, GA 30371 

Louisiana: 
LA DOTD Truck Permits 
P.O. Box 94042 
Baton Rouge, LA 70804 



 Truck Information:

 Truck Make: ______________________________
Year: ______________

 Unit Number of Truck: _________________
 VIN Number: _______________________________________________
 Plate Number: ______________________________________________
 State: _____________________________________________________
 Empty Weight: ______________________________
 Tire Size on all Axles: _______________________
 Driver's Name (Full name if Possible): _______________________________
 Driver's E-mail address (Only if the permits get sent directly to the driver): 

_____________________________________________
 Driver's Phone Number: _______________________________
 Driver's Fax Number (Optional): ______________________________

 Trailer Information:

 Trailer Make: ____________________________________________
 Trailer Unit Number: ________________   Year: ________________
 VIN Number: ___________________________________________
 Plate Number: ___________________________________________
 State: _________
 Trailer Length: __________
 King Pin (if you have several variations, please list them all.): _________
 Empty Weight: ___________________
 Tire Size on all Axles: __________________________________
 Tire mfg. by lbs.: ______________________________
 Is this a Stretched? ____ No ____ Yes

If yes, please say your maximum stretch by feet. _____

 Flip Axle:

 Trailer Make:______________________
 Trailer Unit Number:_____________   Year: ____________________
 VIN Number:____________________________________
 Plate Number:______________________
 State:___________
 Trailer Length with your Flip:______________
 Trailer Length without Flip:________________
 Empty Weight:______________

Equipment Description (exp: 3 axle truck with a 3 axle 53' RGN, back axle flips): 
______________________________________________________________ 
Registration/Cab Card for you truck(s) and trailer(s) 

 Axle Spacings
*See diagram below for assistance*

 If you have a stretch. We would like your axle spacing without your stretch.



Lift Axles - Where are they located?_____________________________________ 

Axle 1 to Axle 2: _____'______" 
Axle 2 to Axle 3: _____'______" 
Axle 3 to Axle 4: ______'______" 
Axle 4 to Axle 5: ______'_______" 
Axle 5 to Axle 6: ______'_______" 
Axle 6 to Axle 7: ______'_______" 
Axle 7 to Axle 8: ______'_______" 
Axle 8 to Axle 9: ______'_______" 

 (Feet and Inches) 
(Distance between each axle, for example, distance from the center of the 1st axle to the 
center of the second, distance from the center of the second to center of the 3rd and so 
on). 

Overall Length (If you know it, get it to us on your next 
load!):_______________________________ 


