
 

Dec  2011  

Send application to… 
The municipality 
The Trafikverket regional 
office 

 if the case concerns… 
one municipality 
more than one municipality 
 

 APPLICATION for exemption from the regulations 
of the Traffic Ordinance (SFS 1998:1276) on the 
maximum allowable 

      width      length gross weight, axle load,   
tandem axle load/tripe axle load                       

To (agency name and address)        Date  Weight and dimension regulations, 
see www.trafikverket.se

  Space for agency notes 

 

Applicant 
Business name (or similar) 
 

Contact person Telephone 

Street address 
 

 Fax 
 

Postal code City (and country, if applicable)                                                                                                                  Email 

Route of transport 
Origin Street address (or similar) County 

Destination Street address (or similar) County 

Route of transport desired    Date of transport  
  

Vehicle 
Traction vehicle, type Registration number Working distance front axle - 

connector (cm) 
     Truck      Truck tractor      Other vehicle 
Trailer, type Registration number Working distance connector – rear 

axle (cm) 
     Trailer      Semitrailer      Other vehicle 
Length of vehicle/vehicle combi-
nation, without load (m) 

Width of vehicle/vehicle combi-
nation, without load (cm) 

Ground clearance in transport 
mode (cm) 

Vehicle adjustable vertically (min/max) 
(cm) 

Load 
Description of load (Load type, brand, manufacturing number and any registration number or 
chassis number) 
 

Centre of gravity of load measured from 
trailer’s first axle (cm): 

Length (m) Width (cm) Height (cm) Weight (kg) 

 Overhang behind last axle (m) 
 

Additional weight, load securing 
equipment, etc. (kg) 

Transport (vehicle including load)   
Length (m) Width (cm) Height (cm) Gross weight (kg) 

Sketch out the load. If heavy transport, mark number of axles and indicate all wheel
spaces and all axle loads. Supplementary information and sketch of other vehicle 
combinations can be shown on separate sheets. 

Solitary transport If several transports, 
indicate how many: 
 Yes No 

 
Signature of applicant 
 

For your information, we hereby notify you that the personal information 
you submit will be registered in the Trafikverket data system for 
management. 
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