
JENKS TOWNSHIP 

APPLICATION FOR TYPE 1 OVERWEIGHT VEHICLE PERMIT 

INSTRUCTIONS 

 

 This is an application to allow the movement of a motor 

vehicle over certain portions of weight-limited highways within 

Jenks Township.  The Applicant may make application for a vehicle 

owned by the Applicant or by one providing contracted services for 

the Applicant.  If the Applicant intends to utilize more than one 

vehicle, a separate application must be completed with respect to 

each vehicle.  At the time of submitting a new application, the 

Applicant shall pay the fee of $50.  (Any subsequent application 

submitted by the Applicant on that same date and for the exact 

same portion of roadways shall require only a $5 fee per 

application.)  Additional materials such as the signing of an 

Excess Maintenance Agreement or the posting of bond may be required 

by the Township. 

 

INFORMATION REGARDING APPLICANT 

 

Name of Applicant: _____________________________________________ 

Street Address: ________________________________________________ 

City: ____________________  State: __________  ZIP: ____________ 

Telephone Number: ______________________________________________ 

The Applicant requests a Type 1 permit to move a vehicle on 

_____________________ Road from __________________________ to 

__________________________ beginning ___________________________ 

and ending ____________________________ (not to extend beyond 

December 31). 

INFORMATION CONCERNING VEHICLE 

 

Type of Vehicle: _______________________________________________ 

Truck License/State: ___________________________________________ 

Trailer License/State: _________________________________________ 

Truck Color: _________________  Trailer Color: _________________ 

Truck Registration Number: _____________________________________ 

Trailer Registration Number: ___________________________________ 

 

 I, the undersigned Applicant, hereby certify that the data 

submitted is correct to the best of my information, knowledge and 

belief. 

 

 _____________________________ 

 

 Title: ______________________ 

 

Date: _______________________ 


