
                                     NEW YORK TRUCK ESCORTS & PERMITS, INC 
PHONE 631-669-3742               RMRNSMAN@OPTONLINE.NET               FAX 631-539-8934 

COMPANY                                                                                                                               CONTACT                                                                                         TRIP PO# 
 

___________________________________________________________________________________________________________________________________________________________________________ 
FID#                                                                    USDOT#                                                        PHONE#                                                                               FAX#           
                                           

____________________________________________________________________________________________________________________________________________________________________________
STREET ADDRESS                                                                                                       CITY                                                               STATE                                              ZIP CODE      
                                        

 ____________________________________________________________________________________________________________________________________________________________________________             
CC TYPE                                              CC#                                                                                                                                 EXPIRATION DATE                                      SECURITY CODE    
     

________________________________________________________________________________________________________________________________________________________________________________________________  
DRIVER NAME                                                                                          DRIVER#                                                                                     EMERGENCY#     
                                                                                           

____________________________________________________________________________________________________________________________________________________________________________            
OVERALL DIMENSIONS OF TRUCK & TRAILER LOADED & SECURED & READY TO TRAVEL 

LENGTH                     -                                          WIDTH                     -                                       HEIGHT                    -                             WEIGHT   
                      

____________________________________________________________________________________________________________________________________________________________________________ 
TRAILER LENGTH                  -                                   REAR OVERHANG                    -                                                  FRONT OVERHANG                     -                         TOTAL # OF AXLES                              
          

____________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                          
ORIGIN & DESTINATION MUST BE EXACT ADDRESS OR INTERSECTION OR STATE / COUNTY LINE & ROAD 

ORIGIN        
_______________________________________________________________________________________________________________________________________________ 
DESTINATION   
 

 ________________________________________________________________________________________________________________________________________________________________________________________________ 
SPECIAL INSTRUCTIONS 
    

_______________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                   
OVERALL DIMENSIONS OF EMPTY TRUCK & TRAILER 

LENGTH                    -               WIDTH                      -                HEIGHT                    -               WEIGHT                                             TRAILER LENGTH                -               TOTAL # OF AXLES   
      

____________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                         
PERMITS REQUIRED                                START DAY                DATE                  TIME                                                               REQUESTED ROUTE 
    
   
   
   
NYC EMPTY / EXIT PERMIT  EXIT DESTINATION @ NYC LINE 

SURVEY REQUESTED                          ESCORT REQUESTED                               POLICE REQUESTED   
 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                              
COMPLETE TRACTOR INFORMATION         

UNIT                                                VIN#                                                                                                                           MAKE                                                              YEAR 
                                           

____________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                 
LICENSE PLATE                                     STATE OF REGISTRATION                          REGISTERED WEIGHT                                               # OF AXLES 
 

____________________________________________________________________________________________________________________________________________________________________________ 
COMPLETE TRAILER INFORMATION 

UNIT                                                VIN #                                                                                                                          MAKE                                                             YEAR      
                                           

____________________________________________________________________________________________________________________________________________________________________________ 
LICENSE PLATE                                     STATE OF REGISTRATION                           REGISTERED WEIGHT                                             # OF AXLES                        TRAILER LENGTH          
                            

____________________________________________________________________________________________________________________________________________________________________________  
COMPLETE BOOSTER INFORMATION 

UNIT                                                VIN #                                                                  MAKE                                                              YEAR       
                
____________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                    
LICENSE PLATE                                    STATE OF REGISTRATION                              REGISTERED WEIGHT                                           # OF AXLES                       BOOSTER LENGTH      
  

 ____________________________________________________________________________________________________________________________________________________________________________   
 

COMPLETE LOAD INFORMATION 
LOAD DESCRIPTION                                                                         LOAD MAKE                                                   LOAD MODEL                                   LOAD SERIAL # 
 

____________________________________________________________________________________________________________________________________________________________________________ 

LOAD LENGTH                    -                       LOAD WIDTH                      -                                                  LOAD HEIGHT                  -                        LOAD WEIGHT 
 

____________________________________________________________________________________________________________________________________________________________________________ 

AXLE & TIRE INFORMATION 
AXLES        STEER           2            3           4          5           6           7          8          9          10 

SPACINGS             -             -           -             -             -             -            -           -             -  
   

AXLE WEIGHT 
 

          

  MAX AXLE WGT           

TIRE RATING           

TIRE SIZE           

  
 
   

CHECK ONE: INSURANCE            750,000                1,000,000                                                                 CHECK ONE: WORKMANS COMPENSATION          MEET               EXEMPT 

mailto:RMRNSMAN@OPTONLINE.NET
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