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APPLICATION TO USE EXPRESSWAY

 1. NAME OF APPLICANT: 





 NRIC NO: 





 2. NAME OF COMPANY: 












 3. ADDRESS OF COMPANY: 

















VEHICLE


  TRAILER/LOW LOADER
 4. REGISTRATION NO:












 5. TYPE OF VEHICLE:












 6. ROAD TAX EXPIRY DATE:











     VEHICLE'S INSURANCE INFORMATION

 7. NAME OF INSURANCE COMPANY: 









 8. POLICY NO: 




9. DATE OF EXPIRY: 





      ASSIGNMENT INFORMATION

10. REASONS FOR USING EXPRESSWAY (PLEASE ENCLOSED DETAILS OF WORK/PROJECT TO BE               

      UNDERTAKEN) 











 

11. LOCATION OF WORKSITE IN RELATION TO THE EXPRESSWAY (ATTACHED PLAN /MAP)

12. STATE PROPOSED ROUTES YOUR VEHICLES WILL TRAVERSE ALL OR PART OF THE

      EXPRESSWAY 











 
13. PERIOD REQUIRED AND TIME OF USAGE OF THE PROPOSED ROUTES 




DATE





SIGNATURE OF APPLICANT & COMPANY STAMP

[I/We affirmed that all information given above is true and correct]
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