
TRUCK REGISTRATION FORM 
Date:  ___________________ 

Unit #:_____________________   Configuration:___________________________ Picker Truck:  

Registered Owner Name:________________________________ Phone:______________________________ 
Address: ______________________________________________   Fax: ________________________________ 
_____________________________________________________ Cell: ________________________________ 
_____________________________________________________ E-mail:______________________________ 

Company Name (if different from above): 
_____________________________________________________ Phone:_____________________________ 
Address______________________________________________ Fax: _______________________________ 
____________________________________________________ Cell: _______________________________ 
____________________________________________________ E-mail:______________________________ 

Compliance Review Complete:  Y      N Tachograph Check  Y      N 

Public Carrier Profile:  (copy required) 

Registration:  (copies required) 
Tractor: Registration Expiry Date:___________________________ 
Year: ________________ Make:______________ Color:_________________ No. of Drive Axles:_________ 
License #: _________________________________ Steering Axle Tire Size:____________________________ 
CVIP #: _______________________ Expiry Date:____________________ VIN #:________________________ 

Trailer: 
#1.Year:___________ Make:__________________ License #:______________ No. of Axles: ___________ 
Track Width:___________________ Bunk Width: ___________________ Inter-axle Spacing:______________ 
CVIP #: _______________________ Expiry Date____________________ VIN #:_________________________ 

#2. Year:___________ Make:____________________ License #:______________ No. of Axles: ___________ 
Track Width:___________________ Bunk Width:___________________ Inter-axle Spacing:______________ 
CVIP #: _______________________ Expiry Date:___________________ VIN #:_______________________ 

Insurance Information:  (copies required) 
Insurer:__________________________ Policy #:_____________________ Expiry Date:___________________ 

Registered Weight: _____________________kg 
Green: ______________kg Blue: ______________kg Yellow:______________ kg Red: _______________kg 
Manufactured Specification:  (optional at this time) 
Steering Axle: ________________ kg   Trailer Axle(1): _____________kg Trailer Axle(4): _____________kg 
Drive Axle (1): _________________kg  Trailer Axle(2): _____________kg Trailer Axle(5): _____________kg 
Drive Axle (2): _________________kg   Trailer Axle(3): _____________kg Trailer Axle(6): _____________kg  
Drive Axle (3): _________________kg   

Please return to company for whom you are hauling.
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Permits:  (copies required)    (TAC permit - first page only) 
Annual Permanently Mounted Equipment Permit #:  
_____________________________________________________________ Expiry Date: _________________ 
Log Haul Permit (Annual Dimension/Winter Weight) #: 
_____________________________________________________________  Expiry Date: _________________ 
Tri-Axle Configuration (TAC) Permit # 
_____________________________________________________________  Expiry Date: _________________ 
Seasonal Log Haul Dimensional Permit #: 
_____________________________________________________________ Expiry Date: _________________ 
Annual Log Haul Dimensional (Salvage) Permit #: 
_____________________________________________________________ Expiry Date: _________________ 
Molic Permit #: 
_____________________________________________________________ Expiry Date: _________________ 

TRUCK REGISTRATION CHECKLIST 

These documents must be attached when submitting Truck Registration 

Have 

Copy of Truck Registration 

Copy of Trailer Registration 

Truck CVIP 

Trailer 1 CVIP 

Trailer 2 CVIP 

Copy of Log Haul Permit 

Safety Fitness Certificate 

Tachograph Check 

Driver’s Abstracts 

Copy of Driver’s Licenses 

Copy of Insurance Certificate 

Driver Registration Form 

Two Million Liability Insurance Letter 

Public Carrier Profile 

Compliance Review 

Unit #
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