
THIS AUTHORIZATION, made this ____ day of ____________, 20___, by 

_____________________________________________________________________________, 
APPLICANT for a highway occupancy permit under 67 Pa. Code Chapter 441 or 459. 

WHEREAS, the APPLICANT is required to obtain a highway occupancy permit from 
the Commonwealth of Pennsylvania, Department of Transportation, called the Department, in 
order to occupy the State highway; and 

WHEREAS, the APPLICANT wishes to authorize the agent listed above (AGENT) to 
apply for the permit and any associated supplements on behalf of the APPLICANT; and 

WHEREAS, the APPLICANT has agreed to grant a release to the Department to 
allow the AGENT to apply for the permit and any associated supplements on behalf of the 
APPLICANT; and

WHEREAS, as a condition of this authorization, APPLICANT agrees that AGENT 
will be required to provide APPLICANT with copies of all correspondence and other documents 
issued, mailed, emailed or otherwise directed or provided to APPLICANT or AGENT by the 
Department; and

WHEREAS, the APPLICANT may elect to be provided contemporaneous email 
updates on the review status of the permit application and any associated supplements.
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NOW, THEREFORE:

1.	 The APPLICANT does hereby authorize AGENT to act as APPLICANT’s agent 
with respect to the permit application and associated supplements and to do all 
things necessary to obtain the permit and/or associated supplements on behalf of 
the APPLICANT. 

 
2.	 The APPLICANT does hereby remise, release, quitclaim and forever discharge 

the Department, its agents, employees and representatives of and from all suits, 
damages, claims and demands of any type whatsoever arising against it as a result 
of granting the permit and its supplements to APPLICANT.

3.	 The APPLICANT        has        has not (check one) elected to be provided 
contemporaneous updates on the status of the permit application.  If the 
APPLICANT elects to be provided contemporaneous updates on the status

	 of the permit application, provide contact information here
	 (email):________________________________.

4.	 The APPLICANT understands that this AUTHORIZATION is effective until 
revoked in writing by the APPLICANT or AGENT, with contemporaneous written 
notice thereof to the Department. 

	 IN WITNESS WHEREOF, the APPLICANT has executed or caused to be executed 
these presents, intending to be legally bound thereby. 
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by APPLICANT:

_________________________________________________
(authorized representative signature)

Name: ____________________________________________

Title (if other than individual applicant):____________________________

Date: _________________________

by AGENT:

_________________________________________________
(authorized representative signature)

Name: ____________________________________________

Title (if other than individual agent):______________________________

Date: ________________________
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