
NAME OF COMPANY

ADDRESS

TRACTOR DATA: Company Identification Number

Make & Year

Type & Mfgr. Of Engine

No. of Axles

Type of Transmission

Registration No. State & Year

SEMI-TRAILER DATA: (LEAD TRAILERS)

Type of Body Overall Length

No. of Axles Axle Spacings:  Center of 5th Wheel -1

1 - 2

Tare Weight Type of Cargo

TRAILER DATA: (REAR TRAILER (S) AND DOLLY)

Type of Body Overall Length

No. of Axles including dolly

Axle Spacing: 1 - 2 2 - 3 3 - 4

Tare Weight Type of Cargo

COMBINATION DATA: (TANDEMS AND/OR TRIPLES)

Overall Length Maximum Minimum

Gross Weight Maximum Minimum

Spacing between rear of semi-trailer (s) and front trailer -

Maximum Minimum

Spacing between rear axle of semi-trailer and front axle of trailer (s), including dolly -

Maximum Minimum

Permit Number

Signature Company

Horsepower

1&2Axles Spacing:

Printed Name

Title

Address

Telephone

E-mail address

No. of Axles Powered

Overall Length

Eng.Ser.No/VIN

2&3

Issue Date Expiration Date

New Tractor

Lost--ReIssue

Triple Approved
(For INDOT Office use only - Leave this section blank)

Previous/Current IN Permit No.

(Speeds)

Weight

Application is hereby made for permit to operate a Tandem/Triple Trailer Combination in excess of 65 feet in length on the Indiana
Toll Road using the tractor specified above and Semi-trailer (s) of the general type described above. Applicant certifies that this
Tandem/Triple Trailer Combination meets all requirements of the provisions covering permits for operation of Tandem/Triple Trailer
Combinations in excess of 65 feet in length on the Indiana Toll Road, and it will not be modified nor operated on the Toll Road in
violation thereof.

E Q U I P M E N T    A P P L I C A T I O N

FOR OPERATION OF TANDEM/TRIPLE TRAILER COMBINATIONS 
IN EXCESS OF 65 FEET IN LENGTH

ON THE INDIANA TOLL ROAD
Submit only via email to lcvpermits@indot.in.gov

(This Form must be typed and must bear the proper signature)

Model No.

Applications accepted only via email in PDF form to lcvpermits@indot.in.gov    Do NOT mail or fax applications.                   updated 12/15/2023
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