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CiTY OF OAK FOREST
OVER WEIGHT / OVER SI1ZE VEHICLE APPROVAL REQUEST

FAX ALL INFORMATION TO: 708-687-6218 e OFFICE HOURS: 9:00 AM TO 5:00 PM MONDAY-FRIDAY

CITY OF OAK FOREST POLICE DEPARTMENT TELEPHONE #: 708-687-1376 ¢ ATTENTION: TRAFFIC DIVISION

REQUESTED BY:
(COMPANY NAME)

ADDRESS: CITY: STATE: /1P

TELEPHONE #: FAX #:

CONTACT PERSON:

DATE OF MOVE: TIME: AMOrm. [

ROUTES & ROADS:

DESTINATION (NAME OF PROJECT IF KNOWN):

POWER UNIT DESCRIPTION/LICENSE #:

GROSS WEIGHT: HEIGHT:
AXLE WEIGHTS: STEER DRIVES: 2ND TANDEM:
3RD TANDEM: 4TH TANDEM:

CoPY OF STATE & COUNTY PERMITS TO BE ATTACHED

State and County permits must be carried in vehicle and must be available for inspection by police or city officials.

To BE COMPLETED AND RECORDED BY CITY OF OAK FOREST POLICE DEPARTMENT ONLY

APPROVAL BY:

COMPANY NOTIFIED BY FAX / PHONE:

SENT BY: DATE:

Note: No deviations without first contacting the Police Department.
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