
Van Buren County Road Commission 
325 W. James Street | P.O. Box 156 

Lawrence, MI 49064 
T: (269) 674-8011   F: (269) 674-3770   E: vbcrc@vbcrc.org 

Moving Log_Annual Transportation Permit_updated 10.2021 

 

MOVING LOG 
 

CARRY A COPY OF THIS MOVING LOG IN YOUR CAB 
 

All notifications must be received by the Road Commission at least 24 hours in advance to the move. 
 

*Permit Holder/Mover are bound by the Rules and Requirements as set forth in the Annual Transportation Permit. 
 

------------ THIS IS NOT A PERMIT * THIS IS NOT A PERMIT * THIS IS NOT A PERMIT ------------- 
 

*Permit Holder/Mover 
 

Name (print): ___________________________ 
 

Telephone: _____________________________ 
 

Email/Fax: ______________________________ 
 

*Sign: __________________________________ 
 

Date: ______________ 
 
 
 
 
 
 

Moving Description, Route & Timeline 
 

Size and/or Description of item(s) to be moved: 
________________________________________________________ 
 

Overall Dimensions: _______________________________________ 
 

Start Address: ____________________________________________ 
 

Route: __________________________________________________ 
 

________________________________________________________ 
 

________________________________________________________ 
 

End Address: _____________________________________________ 
 

Anticipated Date of Move: __________________________________ 
 

*Must hold a valid Annual Transportation Permit to utilize this Moving Log. 
If proposed route utilizes highways (M-40, M-43, I-94, I-196) or city/village streets,  

permission must be obtained from the State (MDOT), or local City/Village Authorities.   
 
 
 
 
 
 
 

 

 
Office Use Only 

 

This Permit is granted in accordance with the foregoing application for the period stated below, subject to the attached Rules and 
Requirements for Working within the County Road Right-Of-Way as attached hereto.  
 

Additional Specifications of Permit: _______________________________________________________________________________ 
 

Approved: ________ Denied: ________   

Reason for Denial: ________________________________ Method of Notification:  Email     Fax     Mailed     In-Person 

Permit Officer Issued: _____________________________ Notified By: _______________________________________________ 

Date: ______________                                                               Date: _______________ 

Moving Logs can be submitted by: 
• Email: vbcrc@vbcrc.org 
• Fax: (269) 674-3770  
• Mail: P.O. Box 156 Lawrence, MI 49064 
• In-Person: 325 W. James St., Lawrence, MI 49064 

 

Office Use Only 
Date Received: _____________ 
Permit/Insurnance Valid: _____ 
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