
TRIP & FUEL PERMITS 
Toll-free: 1-800-361-5757     –     Fax: 1-418-652-0505 

For more information, visit our website: permitscanada.com 
*Fill this form, print it and send it to: permits@permitscanada.com 

  CONTACT INFORMATION 

Company DOT 

Email FID 

Phone NSC/CVOR 

Fax BC 

Address 

  TRUCK Registered 
with IFTA   YES   NO 

Unit # Year Make Plate # 

State/Prov # Axles Serial # 

  TRAILER 

Unit # Year Make/Type Plate # 

State/Prov # Axles Serial # 

  LOAD 

Unit measurement   KG   LB Load weight 

Load description 

Insurance company Policy number Exp. 

Registered weight Overall weight 

  TRIP 

Origin address 

Destination address Roundtrip?  YES  NO 

Start Date (YYYY-MM-DD) State/Prov Fuel Trip 

  PAYMENT DETAILS 

Credit Card Exp. CVC 

Comments 

Help us make your travel plans problem free! 
Trust our experience and choose Permits Canada. 

Y Y Y Y  /  M M  
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