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APPLICATION
for the issue of the special transport authorization
1. Applicant (beneficiary): name____________________________________________________________
code/fiscal______________________address_______________________________________________________
_________________________________________phone___________________email____________________________________
2. The road transport operator: name_______________________________________________________
code/fiscal______________________address_______________________________________________________
_________________________________________phone___________________email____________________________________
3. The route to be covered and its length 

· Point of departure _______________________________________________________________________
· Intermediate points (as appropriate) _________________________________________________________________________
· Destination _________________________________________________________________/_______km
4. Model, registration numbers and valid technical inspection report of the vehicle with overweight:

· Tractor unit / Truck_______________________ with the registration number__________________ Technical inspection report Number________________________
· Semi-trailer / Trailer________________________ with the registration number___________________ Technical inspection report      Number ________________________
       Spare vehicle with the same parameters as appropriate
· Tractor unit / Truck_________________________ with the registration number____________________ Technical inspection report          Number ________________________
· Semi-trailer / Trailer_________________________ with the registration number___________________ Technical inspection report         Number ________________________
      Other types of vehicles ______________________with the registration number____________________ Technical inspection report Number ___________________________
(which, by design, exceed the maximum permissible unladen weights and/or dimensions)
5. Accompanying vehicle _________________________with the registration number__________________ Technical inspection report Number _______________________
Interested person _________________________phone__________________
6. Characteristics of the means of transport with load:
· Type of load ______________________________________________________________________
· Total weight__________ t, Length___________ m, Width___________ m, Height__________ m.
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It will be encircled, as appropriate: M – motor axle; J – twin wheels; P – pneumatic suspension; A – suspension with springs;
Note:         a) Axle weights may not exceed the maximum permissible weights.
            b)  The sum of the weights on the axles must equal the total weight.
  7. Transport will take place during the period _____/_____/_____ - _____/_____/_____                            
The period may not exceed: - 10 days for a single route; 30 days for a multiple route; 30 days, 90 days for vehicles which, by construction, exceed the maximum permissible unladen weights and/or dimensions (on request).
   8. We confirm that it is no longer possible to reduce dimensions and/or weight by dismantling. 
   9. COMMITMENT: the application for the issuance of the Special Transport Authorization (STA) shall be fully completed by the applicant, who shall bear full responsibility for the accuracy and veracity of the information provided and for compliance with the provisions of the Regulation on the authorization, control and performance on public roads of transports with weights and/or dimensions exceeding the permissible limits, approved by Government Decision number 326 of 18.05.2022
 Transport operator manager _______________________________                    
                                                                        (name, signature, seal)                                         P.S. (Place of seal)
