COMMERCIAL MOTOR VEHICLE
METER PERMIT APPLICATION

_SHIP OF @ Capp
(OFFICE USE ONLY) o CHALEAU Wi
PERMIT NO: ISSUED N
PERMIT FEE $50.00
RECEIPT NO
DATE OF PAYMENT
LICENSE PLATE #
DATE OF ISSUE
EXPIRY DATE

CHAPLEAU, ONT.

Business Name:
Address of Business:
Mailing Address:
Telephone Number:

1. (Corporate Name)
Limited, hereby make application for a Commercial Motor
Vehicle Permit in respect to the above mentioned business.

2. Description of Commercial Motor Vehicle

Commercial fit Plate No.
unfit

Vehicle Identification No.

Registration No.

Make Model Year
Body Type Cyl. Power
Vehicle
Colour Weight Axles

Ontario Vehicle Permit No:

3. Nature of Business and Reason for Requesting Permit:

4. Photocopy of Vehicle permit must be attached to application. Original permit
must be produced to By-Law Enforcement Officer prior to issuance of permit.

5. lam prepared to use the Commercial Motor Vehicle Permit issued to the above
mentioned business in accordance with By-Law 81-27, Section 4, Subsection 5,6 and 7.

Signed this day of 20

Applicant Signature



