
TRIP & FUEL PERMIT 
ORDER FORM

COMPANY NAME:  FEIN#: 

ADDRESS: USDOT#: 

CITY: STATE:   ZIP: 

PHONE:   FAX: 

EMAIL: 

DBA?:  YES  NO     IF YES NAME: 

LLC   INC.    INDIVIDUAL  

TRUCK INFORMATION

UNIT #: YEAR:     MAKE:  

PLATE:   STATE: REGISTRATION EXPIRATION DATE: 

VIN:    REG. WEIGHT: 

UNLADEN WEIGHT:     # OF AXLES:       FUEL TYPE: 

DRIVER FULL NAME:    

STRAIGHT TRUCK       TRACTOR        HAULING TRAILER: YES       NO   

STATES START DATE START TIME

   AM       PM     TRIP PERMIT        FUEL PERMIT  

  AM       PM      TRIP PERMIT        FUEL PERMIT  

  AM       PM      TRIP PERMIT        FUEL PERMIT  

  AM       PM      TRIP PERMIT        FUEL PERMIT  

  AM       PM      TRIP PERMIT        FUEL PERMIT  

ADDITIONAL INFORMATION MAY BE REQUIRED PER STATE REQUIERMENTS 
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