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Email application to:

Dispensation application

according to provisions on maximally permitted:

dispens.tk@stockholm.se [ Jwidth [ Jlength [ Jgross weight, axis-/bogie pressure
Applicant

Name Organizational/Personal code number Phone

Address Contact E-mail

Postal address

Billing address (if otherwise)

Route

Start, city and address

Destination, city and address

Date and time of transportation

Other information:

D one-way trip|:| includes return D multiple trips

Route

Vehicle

Towing vehicle, type

Dtruck Dtractor

|:| other vehicle

Registration

Trailer, type:

Dtrailer

Dsemitrailer Dother vehicle

Registration

Vehicle length, no load (cm) Vehicle width, no load (cm)

Other information about the vehicle

Load

Type: Type of load

D Divsible DNot divisible

Length, cm Width cm Height cm Weight, kg
Transport (vehicle with load)

Length, cm Width, cm Height, cm Gross weight, kg

layout the load. If heavy transport, highlight number of axles and specify all distances for axles including all axle pressures. Complementary data
including layout on other combinations for vehicle mayy be specified on a separate sheet.

Icm}‘cm]’cm[cm[ cm %cm%cm%cm%cml—‘
Axle distance‘ | | -

0 cm
Axle pressure
P = 0,0 ton
Trafikkontoret
Fleminggatan 4 www.stockholm.se 2017-03-21
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