Vehicle Weight Limit Exemption Application Form fk"“’cny Council

Applicant’s Name

Company Name

Mailing Address

Phone Number

Email Address

Load Delivery Address

Vehicle Registration Number

Requested Exemption Date

Requested Exemption Time

Load Description

Maximum Vehicle Axles Loads:

e Single Front Axle load (tonnes)

Twin Front Axle load (tonnes)

Single Rear Axle load (tonnes)

Twin Rear Axle load (tonnes)

Triple Rear Axle load (tonnes)

Reasons why Load Limit Exemption requested:

Signature of Applicant

Date Application lodged

Notes:

1. ltis an offence under Regulation 103 Of the NSW road Rules to drive past a gross load limit sign if the
total of the gross mass (in tonnes) of the driver's vehicle, and any vehicle connected to it, is more than
the gross mass indicated by the sign.

2. If approvalis granted, it can be rescinded at any time should road conditions change

3. After completing this from, please forward to council@shoalhaven.nsw.gov.au
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