
  Georgia Department of Public Safety 
                  Oversize Permit Unit 

IF YOU HAVE QUESTIONS, FOR  

CUSTOMER SERVICE CALL   

 404-635-8176 OR 844-837-5500 

 

MAILING ADDRESS: 

Georgia Department of Public Safety 

Attn: Oversize Permit Unit 

P. O. Box 1456 

Atlanta, GA 30371 

Fax Completed Application TO: 

575-353-7732 

 

FOR FASTER SERVICE LOGIN TO: 

GAPROS.DOT.GA.GOV 
 

BECAUSE OF NEW SECURITY REQUIRMENTS, 

      DO NOT E-MAIL COMPLETED APPLICATIONS  

                                                  Annual Permit Application_________________ 
This application is for an Annual Permit, which is good for a twelve (12) month period, to cover the movement of oversize/and or over-

weight loads.  The Permit Holder is responsible to ensure that the permitted load can safely travel over all routes they propose to travel, 

including but not limited to vertical, horizontal and weight clearances. 

Standard Annual - $150.00 
                                     Width   – 12’ 
                                     Height – 14’ 6” 
                                     Length – 100’ 
                                    Weight – 100,000 lbs 
                  Most Routes unless posted 
 
Number of Permits______X $150.00 = _________ 

Annual Plus - $500.00 
                      Width   - 14’ 
                      Height - 14’ 6” 
                      Length - 100’ 
                      Weight – 100,000 lbs 
               Travel on NHS Routes only 
 
Number of Permits___ X $500.00 = _______ 

Annual Commercial Wrecker Emergency Tow - $500.00 
                                   Width – 12’ 
                                   Height – 14’ 6” 
                                   Length – 125’ 
                            Weight – 135,000 lbs 
Number of Permits___ X $500.00 = _______ 

US DOT #_____________________Company Name:______________________Begin Date:_________________ 

Escrow                or Credit Card #__________________________________________Expiration Date_____________ 

Credit Card Security Code:______(4 Digits on Front of AX, 3 Digits on Back of all others) Credit Card Billing Zip_______   

Shipping Address 

Contact Person_______________________________ 
 
Address____________________________________ 
 
City_____________State______ZIP Code________ 
 
Contact Phone________________FAX__________ 
 
E-Mail____________________________________  

Billing Address                Same as Shipping 

Name on Card__________________________________ 
 
Address______________________________________ 
 
City_____________State________ZIP Code__________ 
 
Contact Phone________________FAX______________ 
 
E-Mail_______________________________________ 

Delivery Method 

United States Postal Service 
 
Pickup at GDPS Atlanta Office 

UPS Account #___________ 
 
UPS With Credit Card 

FedEx Account #__________ 

Load Description_______________________________________________________________ 

Overall                                      Overall                                      Overall                                     Overall 
Width____FT.____IN.    Height_____FT.____IN.  Length_____FT.___IN.  Weight_____________ 

(NOTE: CREDIT CARD USE IS ACCEPTED BY THE OVERSIZE PERMIT UNIT AND IS OFFERED AS AN OPTION OF CONVENIENCE FOR OUR CUSTOMERS.  

THE CHARGE FOR THIS SERVICE IS $7.00 DO NOT E-MAIL ANY CREDIT CARD INFORMATION) 
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