T — CENTRALINES LIMITED
CENTRALINES 17 Coughlan Road, PO Box 59, Waipukurau 4242

PHONE 06 858 7770 FAX 06 8586601 www.centralines.co.nz

OUR PEOPLE | OUR POWER

CUSTOMER REQUEST FORM

FOR APPROVAL OF TRANSPORT OF HIGH LOAD THROUGH NETWORK AREA

APPLICANT TO COMPLETE
REQUESE MAAE DY ..vivivii b DAEB. 1ottt
BUSINESS AUGMESS: ...ttt h b8 £ 418 E £ 814148 E £ L1418 E b £ 1L E b E LR E e £ L1 £ 8 E L LR E L L £ LR E LR b LR bbbttt
PRONE NO. .. FAXNO. v CONEACT NAIMIE: ..ottt
CEIINO. v EMAITAGAIESS: ©.v.vvvvetctciit ittt b b b 1124411414411 1 1 bbb 11 h bbb bbb a bbbt
TYPB OF LOAA: .ot Load height from TOAU: .....cvcvevvieiecie e metres
Load WIdth: ..o metres Load width at highest POINT: .......vvveveeiiccee e metres
Travel STArE AGAMESS: w.vuvvvevreieieiiieeiee et Travel ENG AQAIESS: ...vvvveveiiiicciee e
DIBSITEA TTAVEI TOULE: ...vvvveveiiseteeei ittt 8 e85 0 0088800888008 R 000 E R0 8RR 8008 e R R e R R R Rttt s e n
L0000 0010 oSS SO P STOTSTR PR
Date Of 10Ad TrAVEL ....vcvevevieciiicceecc e Time of entry into NEIWOTK @rea: ........ccovovvvevereiiiieieiee e hours
Date Of 10Ad TrAVEL ....vcvevevieciiicceecc e Time of entry into NEIWOTK @rea: ........ccovovvvevereiiiieieiee e hours
Estimated travel PErIOG: .......covvereieeieiiceee e hours
Estimated travel PErIOG: .......covvereieeieiiceee e hours
The company making this request agrees to pay all charges made by Centralines Limited in connection with the transport of this load.
APPLICANT’S AUTHORISED OFFICER: .........cccotiiiiiieinieinitieisesnesieisiieieine ebtsebss bbbt es bbbt bbb bbb

(print name ) (sign) (date)
|:| Check box if you are attaching supporting imagery

APPROVAL OF TRANSPORT OF HIGH LOAD THROUGH NETWORK AREA

CENTRALINES TO COMPLETE

Approval of running height of load: Q Yes Q No
Escort contact details phone: Q Escort Q No Escort
Transport aCCOMPANIMENT CONAITIONS, ........vevevitiriiiiiet ettt ettt tes s bbbttt s e bbb s 42 se bbbt s s s s e s s bbb b e s s s e bbb h s s oAb bbb s h s bbb e e bbbt er s
Centralines
AUENOTISEA OFfICEIT ..ottt e
(print name ) (sign) (date) (permit No )
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