
Company Name Contact Name E-mail

Mailing Address Phone Permit Start Date 

City State Zip Code Permit End Date 

License # Transponder # VIN DOT # 

Make Year Base State Unit # 

Tractor/Trailer (connected by 5th wheel) 

Truck/Trailer (Connected by hitch) 

Single Vehicle 

Power Unit # of Axels 

Trailing Units # of Axels 

Total Legal Weight Wanted 

Washington Registered Weight 

Excess Weight 

MUST HAVE LEGAL AXEL WEIGHTS

Name as it appears on card Signature Date 

Bank Card # Expiration Date V-Code

WTA Services Inc. 

2102 Carriage Drive SW, Bldg. F
Olympia, WA 98502 

Phone: 253-838-1650 * permits@watrucking.org 

Temporary Additional Tonnage Washington State Dept of Transportation 

Motor Carrier Services 

921 Lakeridge Way SW 
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