APPLICATION FOR NORTH DAKOTA SINGLE TRIP OVERSIZE/OVERWEIGHT PERMIT

NORTH DAKOTAHIGHWAY PATROL
SFN 3529 (5/09)

Section 39-12-02 of the North Dakota Century Code authorizes movement of vehicles and loads exceeding statutory size
and weight on state highways provided a valid single trip permit is in possession prior to movement.

Applicant (or Company) Name Contact Person Telephone Number
Address City State Zip Code
Permit Service Company and Account Number Email Address Fax Number

Towing Vehicle Description

I:l Truck I:l Truck-Tractor I:l Self-Propelled I:l Other
Year Make License No. State
VIN ND Registered Gross Weight
Ibs.

Towed Vehicle Description |:| Trailer |:| Semitrailer |:| Mobile Home/Modular Unit |:| Other

Width: Length:

Year Make License No. State

VIN

Load Description:

Load Dimensions: Height: Width: Length:

Overall Dimensions: Height: Width: Length:

Front Overhang: Rear Overhang:

Axle Number 1 2 3 4 5 6 7 8 9 10

Axle Spacings
(feet and inches)

Axle Weights

Tire Width

No. of Tires

Weight of Load Gross Vehicle Weight
Ibs. Ibs.

Movement From Movement To

Requested State Highways to be Traveled Requested Dates of Travel (Valid for Three Days)

Name of Insurance Company Policy Number Expiration Date

Oversize/Overweight Permit Fee: $20

Oversize/Overweight Special Mobile Equipment Permit Fee: $25
Oversize Mobile Home/Modular Unit Permit Fee: $20
Oversize/Overweight Workover Service Rig: $100

Payment for permit fee(s) can be made by providing your account number with a permit service company, or by check or credit card. It is
the responsibility of the permittee to contact the North Dakota Highway Patrol at 701-328-2621 with the credit card information.

All checks must be payable to the North Dakota Highway Patrol. Applications must be sent to the North Dakota Highway Patrol, Motor Carrier
Operations, 600 E Boulevard Ave. Dept. 504, Bismarck ND 58505-0240. The telephone number is 701-328-2621. The fax number is 701-328-
1642. The email address is ndhppermits@nd.gov. Permits for movements on county and other local highways must be obtained from those
authorities. An insurance certificate must be submitted when requesting a permit to transport a mobile home or modular unit.
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