
SHIRE OF LAVERTON 

APPLICATION TO ACCESS WEIGHT LIMITED ROADS 

PERSONAL DETAILS 

NAME OF APPLICANT:       

ADDRESS: 
      

      

SATELLITE PHONE NO MOBILE PHONE NO HOME PHONE NO 

                  

CONTACT NO FOR A FRIEND OR 

RELATIVE NOT TRAVELLING WITH YOU 

MOBILE PHONE NO HOME PHONE NO 

            

 

ROAD ACCESS DETAILS 

ROAD 1       

ROAD 2       

ROAD 3       

INTENDED TRAVEL SCHEDULE 
START DATE FINISH DATE DURATION 

                   days 

PURPOSE OF TRIP 

Adventure  Work  Other  

Description if ‘Other’:       

 

VEHICLE DETAILS 

MAKE       MODEL       

TARE WEIGHT 
Empty weight of vehicle 

GROSS VEHICLE MASS 
Loaded weight of vehicle 

GROSS COMBINATION MASS 
Loaded weight of vehicle and trailer(s) 

       tonnes        tonnes        tonnes 

 

This application must be lodged at least 14 (fourteen) days prior to travelling on a 
Weight Limited Road and must be accompanied by a copy of the Certificate of 
Registration for the vehicle and trailers for which the permit is requested. 

This application is for a single trip only. 

I hereby certify that the information above is true and correct: 

               

APPLICANT NAME (BLOCK CAPITALS)  APPLICANT SIGNATURE  DATE 
 

Please email completed form to reception@laverton.wa.gov.au for processing. 

mailto:reception@laverton.wa.gov.au

