PAGE 1 OHIO TURNPIKE AND
INFRASTRUCTURE COMMISSION
CONVOY - REQUEST FOR TRAVEL

APPLICATION MUST BE FILLED OUT INITS ENTIRETY

Rev. 02/06/14

SUBMIT BY E-MAIL: otcpermits@ohioturnpike.orq OR BY FAX: 440-234-4582

Company Name

Contact Name

Address

City, State, Zip

Phone Number:

Fax Number:

E-mail Address:

All Toll Fees must be paid on Exit by cash, credit card or an E-ZPass compatible

transponder.

If using E-ZPass each vehicle must have a transponder or you must supply us with a valid

transponder number to apply the fees to:

(11 numbers)

If stopping at an Ohio Turnpike Service Plaza you need to let us know the location and if it is

for a rest stop and/or refueling.

IS A MESSAGE BOARD PRIOR TO THE SERVICE PLAZA REQUIRED? YES |:| NO |:|

ENTRY DAY: DATE:
NUMBER OF VEHICLES:

TIME:

(Mark boxes below with an “X’

ENTERING INTERCHANGE:

RESTSTOP:  YES| | NO at SERVICE PLAZA:
REFUELING:  YES| | NO|[ |at SERVICEPLAZA:
EXITING INTERCHANGE:
ENTRY DAY: DATE: TIME:

NUMBER OF VEHICLES:

(Mark boxes below with an “X’)

ENTERING INTERCHANGE:

RESTSTOP:  YES| | NO|[ |at SERVICEPLAZA:
REFUELING: YES|[ | NO| |at SERVICEPLAZA:
EXITING INTERCHANGE:
ENTRY DAY: DATE: TIME:

NUMBER OF VEHICLES:

(Mark boxes below with an “X’

RESTSTOP:  YES| | NO at
REFUELING:  YES| | NOJ[ ] at

ENTERING INTERCHANGE:

SERVICE PLAZA:

SERVICE PLAZA:

EXITING INTERCHANGE:
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ENTRY DAY:
NUMBER OF VEHICLES:

DATE:

TIME:

(Mark boxes below with an “X’)

ENTERING INTERCHANGE:

RESTSTOP:  YES| | NO|[ |at SERVICEPLAZA:
REFUELING:  YES| | NOJ[ |at SERVICEPLAZA:
EXITING INTERCHANGE:
ENTRY DAY: DATE: TIME:

NUMBER OF VEHICLES:

(Mark boxes below with an “X’)

ENTERING INTERCHANGE:

RESTSTOP:  YES| | NO|[ |at SERVICEPLAZA:
REFUELING: YES[ | NO/| |at SERVICEPLAZA:
EXITING INTERCHANGE:
ENTRY DAY: DATE: TIME:

NUMBER OF VEHICLES:

(Mark boxes below with an “X’

ENTERING INTERCHANGE:

RESTSTOP:  YES| | NO at SERVICE PLAZA:
REFUELING: YES[ | NO| |at SERVICEPLAZA:
EXITING INTERCHANGE:
ENTRY DAY: DATE: TIME:

NUMBER OF VEHICLES:

(Mark boxes below with an “X’

ENTERING INTERCHANGE:

RESTSTOP:  YES| | NO at SERVICE PLAZA:
REFUELING:  YES| | NOJ[ |at SERVICEPLAZA:
EXITING INTERCHANGE:
ENTRY DAY: DATE: TIME:

NUMBER OF VEHICLES:

(Mark boxes below with an “X’)

RESTSTOP:  YES| | NOJ[ | at
REFUELING: YES[ | NO| Jat

ENTERING INTERCHANGE:

SERVICE PLAZA:

SERVICE PLAZA:

EXITING INTERCHANGE:
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