Submit Form

Instructions STATE OF NEW YORK Reset Form

DEPARTMENT OF TRANSPORTATION
50 Wolf Road
Central Permit Office, 1% Floor

Albany, New York 12232
Visit Our Website (@ www.nypermits.org

CERTIFICATION TO INCREASE REGISTERED WEIGHT FOR OVERWEIGHT PERMIT(S) - Perm 65 (05/09)

Motor Carrier’s Name and Address: (As it appears on current registration)

Carriers Legal Name: NYSDOT Customer #:

Street: E-Mail Address:

City: State: Zip Code:

Power Unit Vehicle Identification Number (VIN) : Model year:

Requested Gross Permit Weight: Applying fora : I:l Special Hauling Permit I:lDiVisible Load Permit

Carrier must complete the information as requested below.
el :;('Ifé *Steg:able Manf. Gros;tiﬁgle Weight Tirigfon Ziﬁgsoljshgag};.g'{érg;ﬁ]ténfz Official Us.,e Only. Axl(f}niﬁzg)ing
Trackable (GAWR) Axle 4 Tires use Dual Rating X 4 | Gross Axle Rating # Tires
1| NnA | NA 0 0 a2
2 0 0 |23
3 0 0 lea
4 0 0 |4s)
5 0 0 |56
6 0 0 le7
! 0 0 |zg
8 0 0 |9
9 0 0 |10
10 0 0 | overall Wheelbase
Gross Weight Rating 0 0

CERTIFICATION TO INCREASE REGISTERED WEIGHT FOR OVERWEIGHT PERMIT(S)

This form is to be used to indicate the anticipated gross permitted weight for the vehicle identified above. Use this form to register
with the New York State Department of Motor Vehicles prior to applying for a Special Hauling and or Divisible Load Overweight
permit.

Your New York State or New York State IRP registered weight must not be less than your gross permitted weight. If your registered
weight is less than your gross permitted weight, enforcement action may be taken.

THIS FORM IS NOT VALID AS A NEW YORK STATE VEHICLE REGISTRATION OR OVERWEIGHT PERMIT

AFFIRMATION
FALSE STATEMENTS MADE ON THIS APPLICATION ARE PUNISHABLE AS A CRIME UNDER PENAL LAW 210.45

Authorized Representative Signature: Date:

OFFICIAL USE ONLY - This form is not valid without NYSDOT validation below

VAL ID FOR 30 DAYS AFTER APPROVAI DATE SHOWN ABOVFE

Revised 05/09




Perm 65 (05/09) INSTRUCTIONS

General:
Your New York State or New York State IRP registered weight must not be less than your gross permitted
weight. If your registered weight is less than your gross permitted weight, enforcement action may be taken.

Carriers Legal name and Address:
Please fill in your name and address as it appears on the current vehicle registration.

NYSDOT Customer Number:
This is your permit account number as assigned by the Central Permit Office upon application for your first
permit. If you have not set up your account with the Central Permit Office, leave this space blank.

Power Unit Vehicle Identification Number (VIN):
Enter all digits of the Power Unit VIN in the space provided. Return to Form

Model Year:
Enter the year of manufacture for the VIN provided.

Requested Gross Permit Weight:

Enter the highest gross weight you intend to operate at under a Special Hauling or Divisible Load permit, there
is no guarantee that an Overweight permit will be issued at the gross weight as indicated above. This weight
must be less than or equal to the lesser of the sums of the GAWR’s and/or Manufacturers Tire Ratings. Any
future permitted weights will not be issued which exceeds the values of the GAWR’s and/or Manufacturers Tire
Ratings.

Manufacturer’s Gross Axle Weight Rating (GAWR):
Enter the manufacturers GAWR for each axle in the space provided. Weight to be given in U.S. pounds.

Applying For:

If you are increasing your registered weight in order to apply for a Special Hauling Permit, check the Special
Hauling box. If applying for a Divisible Load permit, check the Divisible Load box. If your vehicle will be used
for both, you may check both boxes.

Sum of Manufacturers Tire Rating:

List the tire rating as the maximum load in U.S. pounds as stated by the tire manufacturer. This rating is found
on the sidewall of the tire. If there are two (2) tires on an axle use the Single tire rating and multiply by two (x2)
If there are four (4) tires on an axle, use the Dual rating and multiply by four (x4). Enter the calculated number
in the space provided.

Axle Spacing:
Starting with the Steer axle as number one (1), list the spacing in U.S. Inches from the center of an axle to the
center of the next axle.

Affirmation:

Please read this section carefully; sign and date. If submitting by E-mail, please type your name in the space
provided. An authorized representative of the company should sign and date this application attesting to the accuracy
of the information provided. No forms will be reviewed or approved by the New York State Department of
Transportation unless this form is signed and a dated.

Return to Form
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