
 

 

  

 

 

 

 

 

    

  

 

Contact: 

Transporter: 

Name: 

Address: 

Phone: 

Fax: 

Contact: 

Applicant: 

Name: 

Address: 

Phone: 

Fax: 

DATES PERMIT REQUESTED: 

From Sunrise: 

To Sunset: 

MOVING REQUESTED: 

Saturday: 

Sunday: 

Darkness: 

[ ] 

[ ] 

[ ] 

Authorization is requested for the following: [ ] [ ] [ ]Haul Drive Tow 

Show a description of the load or Equipment  Model No. (Include dimensions of the load) 

Description of Hauling Equipment 

Vehicle Width: King Pin to Last Axle: Combined Vehicle Length: 

Axle Number 1 2 3 4 5 6 7 8 9 

Number Tires per Axle 

Axle Spacing 

Axle Width @ Sidewall 

Maximum Allowable Weight 

Load Ht: Load Width: Load Length: Overhang: Wt Class: 

Origin: Destination : 

Requested County Route: 

Pilot Car: Yes No [ ][ ] 

Trust Charge [ ][ ] Check [ ] 
Applicant: 

Signature: 

Single Annual [ ][ ] Date: 

Transportation Permit Application 
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Sonoma County Permit and Resource Management Department
 
2550 Ventura Ave - Santa Rosa Ca - 95403
 
Phone (707) 565-2268  Fax (707) 565-3313
 



COUNTY OF SONOMA
PERMIT AND RESOURCE MANAGEMENT DEPARTMENT

2550 Ventura Avenue, Santa Rosa, CA  95403-2829
(707) 565-2268          FAX (707) 565-3313

Transportation Permit Credit Card Payment Form

If paying by credit card, please provide the following information and fax to (707) 565-3313.

Name on Card:

Applicant:
(If different from above) 

Credit Card Number:
(Only Visa and MasterCard Accepted) 

Expiration Date:

� Visa     � MasterCard     (Check Card Type)

V Number:
(Last 3 Digits on Back of Card)

Billing Address:

City, State, Zip Code:

Contact Phone Number:

Permit Number (If Available):

All of this information must be provided to Accounting Staff.  If any of the above information is
information is incorrect or does not match cardholder or credit card information, cash or check
payment will be required. 

Note:  Fax only to (707) 565-3313.
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