



	DATE: 
	Load or Equipment and Model NoHaul Drive D Tow_2: 
	Type Vehicle: 
	Weight: 
	AUTHORIZED ROUTE SOLANO COUNTY ROADS ONLYRow1: 
	VARIOUSRow1: 
	VARIOUSRow2: 
	VARIOUSRow3: 
	f: 
	undefined_9: 
	12 Special conditions 1: 
	12 Special conditions 2: 
	12 Special conditions 3: 
	12 Special conditions 4: 
	12 Special conditions 5: 
	12 Special conditions 6: 
	12 Special conditions 7: 
	12 Special conditions 8: 
	12 Special conditions 9: 
	12 Special conditions 10: 
	Name: 
	Address: 
	City/State: 
	Phone: 
	Fax: 
	Month: 
	Day: 
	Year: 
	Month1: 
	Day1: 
	Year1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Load or Equipment and Model NoHaul Drive D Tow: 
	Haul Drive: 
	YR: 
	No: 
	King Pin: 
	Legal: 
	Comb Vehicle Length: 
	Legal2: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Rec: 

	Month2: 
	Check Box11: Off
	Check Box12: Off
	Condition1: 
	Condition2: 
	Check Box13: Off
	Condition3: 
	Condition 4: 
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	Check Box16: Off
	Check Box17: Off
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	Day2: 
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