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APPLICATION FOR MOVING PERMIT 

 

Permit Type:  Annual  Single Permit required for (#)  Trucks(s)  Load(s) 

 

SECTION 1: Applicant Information 

Applicant/Company Name 

 

Street Address City, Town, Village 

  

Province/State Postal/Zip 

  

Contact Name: Contact Tel. No. 

  

Fax No: E-mail Address: 

  

SECTION 2: Load Description 

Describe what is being moved:  

a) Loaded Height (m)  b) Loaded Width (m)  

c) Loaded Length (m)  d) Gross Weight (kg)  # axles:  

 

SECTION 3: Proposed Move Information 

Move date(s):  Move time:  

Moving From (address):  

Moving To (address):  

 

SECTION 4: Route Details: Please indicate below the proposed route using Chatham-Kent roads ONLY 

 

 

 

SECTION 5: Conditions of Permit 

1. The applicant agrees to provide a Certificate of Public Liability and Property Damage Insurance of not less than 
$2,000,000.00 (two million) naming the Municipality of Chatham-Kent as an additional insured.  (This clause must be 
typed on the Certificate of Insurance). 
 

2. The applicant agrees to provide a certified cheque in the sum of $1,000 (if required) to be deposited with the Municipality of 
Chatham-Kent to offset any damage to Municipal Infrastructure during the move.  This sum to be returned not later than thirty (30) 
days after the date of moving, less charges against this account. 
 

3. The application must be fully completed, and all necessary signatures obtained before the application can be processed.  
Fourteen (14) days may be required for the approvals of the authorized route before the issuance of this permit. 

 

X   
Signature of Applicant  Date 

 


