
Company Name Application #
Address
Contact Phone # 

Service Provider Contact Phone # Service Provider Contact Phone #

 Railroad List provided on our website: http://www.swpermitsok.com

     By checking this box and printing the the Railroad listing and Truckers Business card for emergencies, I am accepting the  
liability stated below in the legal statement. 

Signature Date:
Please Fax to 405-522-9006

This Section is for the Transporting Company

Please list the Utility Service below.  Please keep in mind that there could be multiple
Municipalities and Utility Companies involved. 

Under penalty of perjury, pursuant to Title 12, Section 426 of the Oklahoma State Statute and subject to penalty under 
applicable laws of the State of Oklahoma, that the information provided on this List is true and correct.  I further state that I 
understand provisions in 595:30-3-18 (B) 3 concerning contacting Utilities and Railroads and agree to abide by the provisions 
of Title 47, Section 14-114 of the Oklahoma Statues that covers assumed Liability for damage highway or structure and other 
public property as a condition for receiving this Permit for the transportation of the item listed on the permit and that the 
failure to abide by this Permit as issued by the Department of Public Safety will result in appropriate enforcement action and 
penalties by the agency or other proper law enforcement agency.

RAILROAD INFORMATION 

Please print a copy of the referred to Railroad listing and "Truck Drivers" Business card for emergencies.  

Department of Public Safety 
Size & Weight Permits Division 

Contact List for Utilities and Railroads 
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