
www.ritewayts.com
Toll Free: 866-606-6148  *  Fax: 888-678-6040

Email: contact@ritewayts.com

Dear New Customer:

Your company and drivers have places to go and getting there is becoming more complicated every
day. Rite-Way Transportation is here to help.

Permits  Services: Oversize/Overweight  (Single  Trip & Annuals),  Divisible  Loads  and Trip  & Fuel
permits. We cover all 50 states, the District of Columbia, counties and municipalities.

Pilot Car Services: Nation wide dispatch with properly equipped, certified and insured pilot car
drivers.

Route Surveys: Accurate and reliable route surveys ensure your drivers and loads arrive safely.

Compliance Consulting: Ensure your fleet is within regulation to reduce costly fines and delays.

Rite-Way is here to get you and your business where you need to go. Please feel free to contact us
anytime at (585) 486-9712 or Toll Free at (866) 606-6148.

Check out our services online at www.ritewayts.com, check us out on Twitter at RiteWayPermits or
Facebook @facebook.com/Riteway.Transportation.

 Thank you for choosing Rite-Way Transportation Services.

Sincerely,

Rite-Way Staff

http://www.ritewayts.com/
http://www.ritewayts.com/


CREDIT CARD AUTHORIZATION

Please complete the information below:

 
Company Name:   

Billing Address: 

City:  State: Zip: 

Phone: 

Email: 

Preferred delivery method of invoices and receipts: FAX   EMAIL 

Account Type:          Visa        MasterCard      AMEX    Discover           

Cardholder Name: 

Account Number:  

Expiration Date :         

CVV2 (3 digit number on back of Visa/MC/Discover, 4 digits on front of AMEX)   

I authorize Rite-Way Transportation Services LLC to charge the above referenced credit card for oversize/overweight hauling permits, load escorts and related services as 
necessary.

SIGNATURE:  DATE: 

(Typed Name Will Act as Signature)

FOR OFFICE USE ONLY: 

Received by  Date     

Customer Code   C - 



Rite-Way Customer
Information

Business Name:   Federal ID number: 

Address: US DOT: 

City:   State:  Zip: 

Contact Name:  Title: 

Phone: Fax: 

Email: 

How did you find out about Rite-Way Transportation Services? 

Type of Business: In Business Since: 

Legal form under which business operates: 

 LLC Corporation   Partnership  Proprietorship

Parent Company (if applicable): 

Name of Company Principal responsible for business transaction: 

Address:  City:   State:  

Zip: 

Phone: Fax: 

I herby certify that the information contained herein is complete and accurate.

Print Name: 

Signature:    Date: 

(Typed Name Will Act as Signature)



www.ritewayts.com

OVER-DIMENSIONAL PERMIT ORDER SHEET
 PLEASE FILL OUT COMPLETELY

     

     COMPANY:  CONTACT:   

     FEIN OR S.S.#:      USDOT:  

     ADDRESS:    CITY: STATE:     ZIP:    

     PHONE:   FAX:   EMAIL ADDRESS:  

     INSURANCE COMPANY:  POLICY NUMBER:  EFFECTIVE:  EXPIRATION:  

     LOAD INFORMATION: MAKE:    MODEL:    S/N:  DESCRIPTION: 

     LENGTH:   FT     IN    WIDTH:    FT   IN     HEIGHT:    FT    IN      WEIGHT:    

     OVERALL INFORMATION: LENGTH:   FT     IN    WIDTH:   FT     IN    HEIGHT:    FT     IN     WEIGHT: 

     FRONT OVERHANG:   FT     IN       REAR OVERHANG:   FT     IN 

     TRACTOR: UNIT#:      YEAR:     MAKE:     V.I.N.:      PLATE:     STATE:  

    NUMBER OF AXLES:      DROP AXLE?  YES        NO      NUMBER OF TIRES ON DROP:   REGISTERED WEIGHT :   

    UNLADEN WEIGHT : TIRE SIZE :     STEER   DROP   DRIVES       ie: 315/80R22.5
     

     TRAILER: UNIT#:      YEAR:     MAKE:       V.I.N.:      PLATE:      STATE:  

    NUMBER OF AXLES      DROP AXLE?  YES        NO      NUMBER OF TIRES ON DROP  TRAILER LENGTH :   FT     IN  

    REGISTERED WEIGHT :    UNLADEN WEIGHT :     TIRE SIZE :   ie: 275/70R22.5  

AXLE # STEER 2 3 4 5 6 7 8 9 10

PROPOSED WEIGHT(LBS)

MFG. AXLE WEIGHT RATINGS (LBS)

SUM OF MFG. TIRE RATINGS (LBS)

AXLE SPACINGS(FT/IN) 

              1  –   2              2  –  3             3   -   4              4   -   5             5   -  6             6    -   7            7   -   8             8   -    9              9  -  10

     ORIGIN ADDRESS OR INTERSECTION:   

     DESTINATION ADDRESS OR INTERSECTION: 

    STATE START DATE ROUTES FAX OR EMAIL TO:  

         

          

.        

          



PLEASE FILL OUT   ONLY   THE INFORMATION FOR
THE STATES YOU WILL BE TRAVELING IN.

Arizona  Insurance Co.:  Policy #: 

Exp. Date:   IFTA #:    IRP #: 

Connecticut   Return trip?  Multiple items require King Pin setting ft in

Delaware    How many pieces?  Any turnpike roads? 

Florida   Is vehicle specialized?: (i.e. -Straight truck, Mobile Home, Self propelled) 

 King Pin setting ft in

Georgia   Insurance Co.:  Policy #: 

Exp. Date:   Driver Lic. #  / State 

Illinois  King Pin distance ft in

Iowa   Registered weight for state of IA:  (Copy of Cab Card MUST be sent with application)

Kentucky   KYU # or temp KYU # from trip permit: 

Louisiana   Customer # 

Maine  Over 80,000 lbs. requires a copy of the Cab Card. Please submit copy if over weight.

Maryland  Tire width  (i.e. 11“,13”) 



Baltimore move: YES  NO  If Dundalk Terminal:  TO   or  FROM 

Michigan   Number of items:  Max. Trailer width: ft in  

Material Made of:  How Loaded:   
(i.e. nested, end to end, side by side)

Minnesota    Tractor length ft in      

Mississippi  Start time:       Account  # 

Missouri   Insurance Co.:  Policy #:      

Effective Date:   Exp. Date:   Number of items:  

Type of trailer: Single drop Double drop Flatbed Other:(specify) 

Montana  Registered weight for Montana:  

New Hampshire  Start time  Registered Trailer weight: lbs.    Single tire capacity 

Total tire capacity: lbs   GAWR:  lbs  GVRW:           lbs

North Carolina  Temp plated trucks must supply permit # off of registration.

Ohio 

Deck Height: ft  in  Minimum Deck Underclearence: ft in  

Power unit Height: ft in  Length: ft in  (front to back of TRACTOR only)

Oregon  Is trailer: FIXED   STRETCH   EXPANDED  

Routing for UNLADEN travel:

Unladen Ht: ft in Width: ft in Length: ft in



Pennsylvania  Bond numbers for EACH county for 4 digit roads

Load Quantity:  Return Trip: YES   NO   

Tennessee  King Pin distance ft in

Texas  State of Texas Customer number     Tire width  (i.e. 11“,13”) 

Does trailer have at least 18” of ground clearance?   YES  NO 

Vermont  Round trip?  Yes   No  

Washington  Gross Axle Weight Rating: 

Wisconsin  Permit Account number  Insurance level:$ 

Radio active: YES  NO  Number of items:  Return trip: YES    NO 

Power unit length: ft in 

West Virginia  Load Weight     lbs.

Wyoming
Port of entry state. Must call port where entering 24 hrs in advance.
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