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	APPLICATION FORM

AUTHORISATION FOR USE ON ROADS
VEHICLES (CONSTRUCTION, EQUIPMENT & MAINTENANCE (AUTHORISATION OF SPECIAL TYPE) REGULATION 2008
	

	
	


TO THE LICENSING AUTHORITY

	1
	CONTACT DETAILS


I (NAME)

OF (ADDRESS

TELEPHONE No 


(Home)


        (Office)

E-mail





Fax 

Description of vehicle applying for exemption


Can the vehicle’s weight be reduced?
Yes

No
 

	2
	DETAILS OF THE INTENDED USE OF THE VEHICLE


Point of Departure

Point of Destination

Time, date 

Route of journey


	3
	DETAILS OF THE VEHICLE USED


Registration Number 

Overall Length

Overall Width

Maximum Height

Gross Weight

Number of Wheels per Axle

All Axle Weights

The applicant accepts to indemnify the Government against any damage caused to road, footpath, and/or any building being private or Government.

Signature of Applicant




 Dated this

Day of

 
20

Stamp

FOR OFFICE USE ONLY

	PART 1
	TO BE COMPLETED BY HIGHWAYS DIVISION


Signed…………………………………..Title……………………………Date………..

	PART 2   
	TO BE COMPLETED BY ROYAL GIBRALTAR POLICE


There is no objection in the proposed movement at the date and time stated.

Signed………………………………….Title…………………………….Date………

	PART 3  
	TO BE COMPLETED BY THE TRANSPORT DEPARTMENT


This application is approved. The vehicle is to proceed via the above mentioned route and subject to Police operational requirements.

Signed…………………………………Title……………………………..Date………

PERMIT VALID FOR INTENDED RETURN JOURNEY ONLY
APPROVED SUBJECT TO THE CONDITIONS AS PER TECHNICAL SERVICES AND POLICE ESCORT
Appln No








NOTE: ALL APPLICATIONS MUST BE SUBMITTED 5 WORKING DAYS BEFORE THE PROPOSED DATE OF THE MOVE

Telephone 00 350 200 51520         
 Fax 00 350 20050551                       E-mail: Melissa.galliano@gibraltar.gov.gi


