
OVERSIZED LOAD/ EQUIPMENT

REQUEST FORM

APPLICANT NAME

ADDRESS CITY STATE ZIP

PHONE FAX

EXPECTED DATE AND TIME OF MOVE

WHAT IS BEING TRANSPORTED AND BY WHAT MEANS?

SIZE/ DIMENSIONS WEIGHT

ADDRESS OF ORIGIN

ADDRESS OF DESITINATION

DESCRIBE PROPOSED ROUTE AND ATTACH MAP

EMAIL COMPLETED FORM TO DISTRIBUTION LIST:  

POLICE- POLICEADMIN@WIXOMGOV.ORG

FIRE- FIREADMIN@WIXOMGOV.ORG

DPW- DPWADMIN@WIXOMGOV.ORG

Department of Public Works * 49045 Pontiac Trail * Wixom, MI 48393-2567

Office 248.624.0141 * Fax 248.624.0890

Email DPWAdmin@wixomgov.org * Website www.wixomgov.org


