
Hodgkins Police Department 
Overweight/ Over Dimension 

Vehicle Movement Permit 
Phone: 708-352-4623 

Fax: 708-579-6712 
 
Permit No: ____________________________ Date Issued: _____________________ 
 
TO: Name: _________________________________________________________ 
  
 Address: _______________________________________________________ 
 

Phone: _______________________Fax:______________________________ 
 
Email Address:  _________________________________________________ 
 

Authorizing:  Single Trip ________Round Trip______ 
   
  Of (Vehicle and load description and IDOT Permit#): _______________ 
 
License No. Power Unit: ________________ 
Gross Weight: ___________________  Axle Weights: __________________ 
      Front Tandem (or Axle): _________ 
      No Axle Exceeds: _______________ 
 ____ Legal or    Rear Tandem (or Axle): _________ 
      No Axle Exceeds: _______________ 
 
Width: __________________ Length: __________________ Height: _____________ 
 

Over Route: __________________________________________________ 
___________________________________________________________ 
 
Destination: __________________   Effective: _______ to _______   Expires: _____________ 
        (3 months from date of issue) 
 
Revisions to this permit must be made through re-application and additional assessment. 
 
Permit holder has agreed to abide by Village Ordinances related to movement of overweight and over dimen-
sion vehicles on Village Streets including provision regarding liability for damage to Village Streets, bridges 
and Village owned appurtenances thereto and holds the Village harmless for any acts of the driver or owner 
taken under this permit which result in injury or loss to persons or property resulting from such movement. 
 

This permit allows for equipment to be moved into location and  
removed. Consider this your invoice for the amount of $100.00. 
Make checks payable to Village of Hodgkins, 6015 Lenzi Ave. 
Hodgkins, IL 60525 or pay on-line at www.hodgkinspd.org. 
 
 
_______________________ 
Chief of Police or Designee 

(Must be carried in vehicle during movement hereby authorized) 
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