
Blanket Permit Application for Oversize, Oversize/Overweight, CMSI, 
Over Weight Only, 57’ Box Van Trailer, 2-Piece Load, 16’ Wide Mobile Homes 

 
 

Name: ___________________________________ Date: ____/___/____ Phone# (___) ____________ 
 
Address: ______________________________ City/St: _________________________ Zip:_________ 
 
MDOT Charge Account #_________________            Federal DOT # __________________________ 
 
Credit Card # _______________________________________ Expiration Date: __________________ 
 
Truck make___________________ Model #______________ Tag _________________ State________ 
 
Load Description: ____________________________ Gross Weight ______________  Width ________ 
 
Height______ Trailer Length_______ Overhang-front______ Overhang -rear______ Unit #_________ 
 

Axle weights and spacing must be supplied for all overweight loads along with diagram of load. 
All cranes, work over rigs, off road equipment must have a certified weight ticket attached. 

 
Axle weight:  Axle spacing:  Axle weight:  Axle spacing:  Axle weight:  Axle spacing: 
 
1._________    __________ 6.__________ __________   11.________  __________  
 
2._________  __________ 7.__________  __________ 12 _________  __________   
 
3._________ __________  8.__________  __________  13._________  __________ 
 
4._________  _________ 9.__________ __________  14._________  __________ 
  
5._________ __________ 10._________ __________   15._________  __________ 
 
Designated Highways for 57’ Box Van Trailers (please list highways below): 
 
 
 
All applying for blanket authority must have insurance on file with the Mississippi Department of Transportation 
permit office.  
 
All applying must have a charge account with the Mississippi Department of Transportation to receive the following 
blankets.   (CMSI, Oversize /Overweight, 2-piece load, 16’ mobile home or overweight only, Special Heavy Haul 
Blanket.) 
 
Signature _____________________________________   Print Name ___________________________  
 
Title______________________________________________   Date: _____________________________________________ 

 
Mail to:  Mississippi Department of Transportation, Office of Enforcement, Permits Division 
 Post Office Box 1850, Jackson, Mississippi 39215-1850   

 

 


