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TOWN OF AMSTERDAM HIGHWAY DEPARTMENT 

APPLICATION FOR PERMIT TO TRANSPORT OVERSIZE OR OVERWEIGHT 

VEHICLES ON TOWN ROADS 

 

I hereby make application for a permit to transport the following described 

oversize or overweight vehicle(s) or other objects over the local roads, as indicated 

below. If the vehicles(s) or objects are to be transported over state and or county 

roads, permission must be obtained from the proper state or county authorities. 

DESCRIPTION OF VEHICLE(S) 

Type of Vehicle(s) 

 

(Truck, Truck & Trailer, Tractor, Semi-Trailer, etc) 

Truck 

Make of Truck _____________________, License No. _____________________, State ______ 

 

Trailer 

Make of Semi-Trailer________________, License No_____________________, State _______ 

The overall dimensions of above vehicles including the load or objects to be transported are: 

 

Length ________ ft ________in  Width ________ ft _______ in Height _______ft. ________ in 

Weight of Empty Vehicle __________ Gross Weight_________ 

 

VIN Number______________________      

Carrier’s Name/Address ________________________________________________________. 

Carrier’s Insurance Coverage ____________________________________________________. 

Carrier’s USDOT Number ______________________________________________________. 

The above vehicles are loaded with________________________________________________. 

What is the origin of load _______________________________________________________ . 

Destination __________________________________________________________________ . 

Date(s) of Transport ___________________________________________________________ . 

Name & Address of Trucking Company____________________________________________ . 

Contact Name: ___________________  Contact Number: _____________________________ . 



 

2 
 

 

List Each Road Traveled to Destination: 

 

From ___________________ to _____________________ 

 

From ___________________ to _____________________ 

 

From ___________________ to _____________________ 

 

From ___________________ to _____________________ 

 

From ___________________ to _____________________ 

 

From ___________________ to _____________________ 

 

From ___________________ to _____________________ 

 

____________________ 

Signature of Applicant 

_____________________ 

Date 

 

Approved by: 

____________________ 

Highway Superintendent 

_____________________ 

Date 

**Provide copy of  Hauling Permit issued by NYS Department of Transportation. 

Application Fee: $25.00 

Adopted by Town Board 05/17/23. 


