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Secure Transportation Vehicle Permit Application
Please submit one form per vehicle to be permitted
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Model:

Chassis Year:

VIN:

License Plate No.:
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Please submit with this application:
Proof of motor vehicle insurance
Certifi cate of mechanical inspection
Photo of vehicle
Copy of registration

The undersigned acknowledges that the Permit granted pursuant to this application is
not transferrable, and in the event that the vehicle is sold or transferred, the permit will
not transfer.

The undersigned hereby affirms that the Secure Transportation Service is compliant
with all applicable laws and regulations required to operate the above-referenced
vehicle in Colorado. The undersigned represents that he/she has the authority to act on
behalf of the Secure Transportation Service, and all information in this application and
accompanying documentation is true and accurate to the best of his/her knowledge.

Administrator Signature:
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