TENNESSEE DEPARTMENT OF TRANSPORTATION

Tennessee Overweight / Over-Dimensional Permits

Void Request Form and Policy


Application Number: _____________________________Request Date: ________________
Carrier Name: ___________________________________

Reason for Void: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Application Reorder Number: __________________________________

Person Requesting void: ___________________________ Processed By: ______________










   (Filled by Permit officer)
Void request will not be processed without this form
Void Policy
1 Voids will be processed from approved form only.
2 No voids will be performed over the phone. (Except under special circumstances approved by Supervisor)
3 Voids will be processed at the end of day or on the next day
4  Voids will not be accepted without a just reason.
5  All voids must be approved by supervisor 
