
 
 

 

 

 
 

       

 

 

MULTIPLE TRIP STATEWIDE PERMIT APPLICATION 
To Transport Oversize Mobile Homes or Modular Building Sections 
Wisconsin Department of Transportation Mail To: Wisconsin Dept. of Transportation OS/OW Permit Unit 
MV2609 12/2025  s.348.27(7) Wis. Stats. P.O. Box 7980 

Madison, WI 53707-7980 
Online application is available at https://wi.gotpermits.com/wiconnect E-mail: osow@dot.wi.gov 
Complete a Separate Application for Each Power Unit Phone: (608) 266-7320

Make check payable to: Registration Fee Trust
Section A - Customer        Please print clearly or type 
Legal Name - Vehicle Owner or Lessee Doing Business As (D/B/A) 

Mailing Address U.S. DOT Number 

City State ZIP Code Contact Name for DOT to call if questions/(Area Code) Telephone No. 

Email Address 

Permit Effective Date - Desired Start Date: Number of Months Desired 
 When application received at Wisconsin Department of Transportation 
 List other date in future: (Not to exceed 60 days in the future) 

Vehicle Identification Number (VIN) Plate State 

 Truck-tractor 
 Truck 
 Other: 

Year Make Axles Unit 

Section C - Size - Permits will be issued for maximum allowable dimensions
Maximum Dimensions: Overall Height 15 ft.; Overall Length 100 ft.; Box Width 15 ft.; Roof Width 16 ft.; Gross Weight 80,000 
Overhang Limitations: Right-side Overhang: No maximum 

Left-side Overhang: May not exceed right-side overhang 

Section D - Insurance - Group B Insurance is required.

Insurance Requirements Group B 
Bodily Injury Liability - each person $200,000 $1,000,000 
Bodily Injury Liability - each accident 600,000 OR Combined 
Property Damage Liability - each accident 400,000 Single Limit 
 I, the customer or agent, attest the insurance coverage indicated is in full force and effect. 
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https://osow@dot.wi.gov�
https://wi.gotpermits.com/wiconnect
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	Type: Off
	Legal name: 
	Mailing: 
	US DOT #: 
	DBA: 
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	Phone: 
	Other date: 
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	Year: 
	Make: 
	Unit No: 
	Authority: Off
	Effective: Off
	Future: Off
	Insurance: Off
	Months: 
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	other: 
	axles: 
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	signature date_af_date: 


