
  
Vector high load application form 
 
 
Hours of permit issue are Monday to Friday, 8:30am to 3:45pm only 
 
Fax: 09 375 1507 Phone: 0508 B4U WORK (0508 248 967) 
 

• All loads 4.75m and over require a permit from Vector 

• Application for permits for loads 4.75m – 5.4m may take up to 5 working days to process. Please 
supply route below. 

• Application for permits for loads 5.4m and over must be received with a minimum of 5 full working 
days notice, and may take up to 15 working days to process if a disconnection/s is required. Please 
supply route below. 

o Loads over 5.4m may require an escort. The route will be checked and a quote issued if an 
escort is required. This must be signed by the applicant and faxed back to the appropriate 
Vector field office before the permit will be approved. Payment for escort is required prior 
to permit being uplifted. 

Company…………………………….……………………………………………………………………………..………. 

Contact name………………….…………………………………………………………………………………………. 

Postal address ……………………….………………………………………………………………………………….. 

Phone # ……….……………………………………………………………………………………………………………. 

Fax number …………………………….………………………………………………………………………………… 

Address From ………………………….………………………………………………………………………………… 

Address To …………………………………………………………….…………………………………………………… 

Pilot name ……………………………………………………………. Mobile #: …………………………………. 

Date move ………………………………………… Number of vehicles travelling…….……………… 

Start time ……………………………………………….…………………………………………………………………. 

Finish time …………………………………………….…………………………………………………………………. 

Height of load ………………………………………………….……………………………………………………….. 

Route ……….……………………………….………………………………………….…………………………………… 

…..……………………………………………………………………….……………………………………………………… 

….…………………………………………………………………….…………………………………………………………. 

…………………………………………………………………….……………………………………………………………… 

I/We ……………………………………………… declare that the above information including date, time and maximum 
height are correct. In the event that any information is not correct, and as a result damage is suffered, I 
agree to cover all costs against damage associated with the High Load. I understand and agree to the 
above conditions. 
 

Name ………………………………………………………. Date ………………………………………………………. 

Signed ………………………………………………………………………………………………………………………… 

 


