
Overheight Load App form 

 

 

 

  

APPLICATION FOR TRANSPORTATION OF HIGH LOAD 
 
TO BE COMPLETED BY CONTRACTOR 
 
To: NETWORK CONTROLLER  Permit No: _________________________ Date: ____________________ 
 
From (Company) ___________________________________________________________________________________  
 
Address: _________________________________________________________________________________________  
 
Phone: __________________________   Fax: ________________________      Cell Phone: ______________________ 
 
Please note: Where applicable the applicant or company agrees to pay all charges made by Electricity Ashburton 
Ltd in respect to this application.    
 
Load Information: 
 
Maximum load height                                                                               Maximum Load 
From the road metres:    ____________________________                  Width metres        ________________________ 
 
Load travelling from Address: ________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
Load travelling to Address: __________________________________________________________________________ 
 
  _________________________________________________________________________________________________ 
 
Type of Load:                                                                                              Load Width at  
                         _____________________________________________   Highest point metres_____________________ 
 
Date of Relocation: __________________________                                Start Time: _____________________________ 
 
Estimated Time entering Electricity Ashburton network Area: _____________________________________________ 
 
Proposed Route to be followed: ______________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
I verify the above details: Name_______________________________________ Signed: ________________________ 
  
TO BE COMPLETED BY THE NETWORK CONTROLLER: 
 
 The proposed route is acceptable:                 We will need / not need to escort this load 
 

The proposed route is not acceptable and the following changes are required.__________________________ 
 
______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Network Controller Name____________________________ Signed ______________________Date:____________ 
 

Electricity Ashburton Limited 
Private Bag 802 ∙ Ashburton 8300 ∙ New Zealand 

Telephone (03) 307 9800 ∙ Fax (03) 307 9863 

 


