
 

 

 
Application to permit 5 axle goods vehicle enter the  
5 axle restricted area 
 
Application for a Permit under section 2(1)(a) of the Road Traffic Act 1994 (Control of 
Traffic - Exemption Permits) Regulations 2006. 
 
Applicants Name  

 
Applicants Address  
Phone  Mobile  
Email  
    
Hauliers Name  
Hauliers Address    
Phone  Mobile  
Email    
    
Vehicle Make  Registration Number  
    
Delivery Address(es)  

 
 
 
 
 

Dates Permit 
required 

 
 
 
 

Total Number of 
days 

 Total Cost  
(�10 per day) 

 
�______ 

  
Payment Details  
       
Cheque  Cash  Credit / Debit Card   
 
 
Credit Card Number                   
Expiry Date Month   Year         
 
 
Signature:  ___________________ Date: ____________________ 
 

For Office Use Only 
Receipt Number  
Permit Number  
Date Issued  
Initials  


