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In order to expedite the issuance of single trip overweight permits, Vermont will allow carriers to
establish and maintain an escrow account. The escrow account allows you to fax your permit
directly to the Permit Unit where it will be reviewed, if approved the permit fee will be deducted
from your escrow account and the permit faxed back to the number you indicate. If the permit is
denied for any reason a return letter will be faxed indicating the reason or correction that needs to
be made.

A balance of $40.00 must be maintained in the escrow account. Deposits into the escrow account
must be made by check or money order and made payable in US Funds to the VT DMV. The
initial deposit should be determined by multiplying the approximate number of over dimensional
trips per month by the permit fee.

Permits will be issued Monday through Friday from 7:45 to 4:15. All single trip permit requests
must be sent to the Permit Unit by fax or email

e Fax 802.828.5418
¢ Email DMV.CommercialVehicleOSOWPermitting@vermont.qov

The following information is required when requesting to establish an escrow account:

Company Name:

Mailing Address:

Physical Location:

Contact Person:

Daytime Phone: Fax Number:

Email Address:

Applicants requesting self-issue permitting for self-propelled cranes or Single Trip Divisible Loads
must include an e-mail address. The e-mail address will be used to inform you of any roadway
restrictions that have been placed due to construction.

If you have any questions in reference to establishing an escrow account please contact the Permit;

e Fax 802.828.5418
e Email DMV.CommercialVehicleOSOWPermitting@vermont.gov
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