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Abnormal Load Quarterly Dispensation Application
	Date Applied for
	From
	     

	
	To
	     


	Name of Applicant
	     

	Date of Application
	     

	Email Address
	     

	Mobile Number
	     

	Telephone Number
	     

	Operators Licence
	     


	Address
	     

	Post Code
	     


	Route – Please include each road number and classification covering the route.

	     

	


	Vehicle Registration No.
	Width (metres)
	Length (metres)
	Height (metres)
	Weight (Kgs)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Please email completed form to OSDAbnormalLoadsScotland@scotland.pnn.police.uk 
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