
 
 

TIMBER INDUSTRY 12 FOOT REAR OVERHANG  
BLANKET PERMIT APPLICATION 

 
 
 
 

Company Name ___________________________________ Date ____/____/____ Phone# (____) ________ 
 
Address ____________________________________ City/St _________________________ Zip _________ 
 
Email address _________________________________________ Fax # (____) ________ 
 
MDOT Charge Account # _________________ Federal DOT # _____________________ 
 
Credit Card Type ________ Credit Card # _____________________________________ Exp. Date ___/___  
 
Vehicle Make ___________________ VIN # ___________________________________________ 
 
Vehicle Year ________________________ Tag # _________________ State_______ 
 
 
 
Vehicles operating under this permit will comply with weight limits and other regulations 
   
 
 
 
 
All applying for blanket authority must have insurance on file with the Mississippi Department of Transportation 
Permit office or a valid Federal DOT#.  
 
 
 
Contact _______________________________ Title __________________________   Date ____/____/____   
 
 
You will be contacted by MDOT Enforcement regarding vehicle inspection prior to issuance of Blanket. 
 
                       
  
For check or money orders, attach to application and mail to: 
MDOT Permit Division, Post Office Box 1850, Jackson, Mississippi 39215-1850   
 
Phone: 601-359-1717; Fax: 601-359-1602 or 601-359-5928 
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