
               Work Order Form  
                                                          To place your order faster, please ask us about our PORTAL. 
                                       Please complete this fillable form in its entirety to prevent delays. 
                                        You may print and write on this form, however please write clearly to prevent delays.  

Please return completed forms to: permits@permitamerica.com 
Missing information may delay permit orders. 

*Denotes Required Information 
 

 

*Date:____________  *Time:__________  *Ordered By:______________________    *Phone:_____________________                                                                  

*Billing Number:_____________________________   *Bill to Office:__________________________________________   

*Permit Issued To:_______________________________  E-mail:_____________________________________________ 

*Truck Unit Number:__________________  *Year/Make:__________________  *License #/State:___________________ 

*Full Serial (VIN) #:__________________________  *Empty Weight (lbs): ______________  *Number of Axles:________ 

*Trailer Unit Number:____________________  *Year/Make:_______________  *License #/State:___________________ 

*Full Serial (VIN) #:__________________________ 

*Trailer Length (Feet & Inches):____________  *Empty Weight (lbs): _____________  *Number of Axles:_____________ 

Kingpin (*IF in CA, CT, FL, IL,TN):___________  *Front Overhang:________________  *Rear Overhang:_______________ 

*Load Make/Model/Serial # for ALL machinery:____________________________________________________________ 

*Load Description:_________________________________________________________________  *# of Pieces:_______ 

*How is it Loaded:__________________________ 

*Load Length:___________  *Load Width: ___________  *Load Height: ___________  *Load Weight (lbs): ___________ 

*Overall Length: _________  *Overall Width: _________  *Overall Height: _________  *Overall Weight (lbs): _________ 

*Axle Spacings (Feet & Inches): 
            

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

*Axle Weights (lbs): 
            

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

*Origin Address/Junction:___________________________  *Destination Address/Junction:_______________________ 
 

*From:__________________________________________  *To:______________________________________________ 
 

*State(s): *Effective Date: *Routes: 
   
   
   
   
   
   
   

 
Comments:_________________________________________________________________________________________
__________________________________________________________________________________________________ 
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