
Municipality of Meaford 
Transportation & Fleet Services                              

  

Half Load Exemption Application  
For Office Use: Application # _____________     Status ____________________ 

Comments: _________________________________________________________ 
 
__________________________________________________________________ 
 

TO BE COMPLETED BY APPLICANT 

Applicant Name:  

Mailing Address: 

E-mail:  

Phone Number: 

Load Info:  

Requested Date(s): 

 

ROUTE LOCATION 

Please sketch or list the proposed route. North arrow must be shown. 
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