
 
HARVEST PERMIT APPLICATION 

Fax: 601‐359‐1664 
or 

Mail to: Mississippi Department of Transportation 
Office of Enforcement 

P.O. Box 1850 
Jackson, MS  39215‐1850 
Attention:  Harvest Permit 

 
Company Name_____________________________________________ 
 
Phone Number_______________________ 
 
Mailing  Address____________________________________________________________ 
 
City, State,Zip______________________________________________________________ 
 
Product Hauled_____________________________________________________________ 
 
Tag Number_____________________________________________      Exp. Date _____________
  
Exp. Date_______________________ 
 
Last 5 numbers of VIN____________________________  
 
Vehicle Make & Yr.________________________________________________________ 
 
PLEASE CHECK ONE:  Renewal                  New

 
Payment Information 

       
       Credit Card #: __________________________________Exp Date: ________________ 
             When choosing this option, there is an processing fee added to the total amount. 
 
     Check or Money Order: 
             When choosing this option, applications must be sent by mail. Please make check or money order                                         
payable to the Mississippi Department of Transportation. The cost is $25 per truck.  For multiple applications send only one check or 
money order for total amount. 
          
Applicant Signature: ___________________________________Date:___________________________ 
 
Applicant Return Fax: __________________________ 
 
 
                                                FOR FURTHER INFORMATION CALL 1-800-844-9309 Or 601-359-1707
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