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Transporter Permit Vehicle Updates and Changes Form

The holder of a Transporter Permit or Temporary Transporter Permit shall have a continuing duty to amend their original
permit application whenever there is a change in an item for which a representation or response was given by the
Transporter in its original application. Any such amendment shall be made within (15) days of the occurrence of the event
making the amendment necessary. City Code Sec. 47-439

Service Company Information

Company Name Permit Number

Transporter Manager Phone

2025 Vehicle Fee Information: Vehicle Fee (Annual) $874.08  Vehicle Fee (Temporary) $99.31 per 31 days

Adding a Vehicle: A unit that was not submitted with your current application and you want to add this unit to
your vehicle list.

Removing a Vehicle: A unit that is listed on your current application but needs to be removed due to it no
onger being a part of your fleet that transports city-regulated waste.

Reason for removal (example: sold, stolen, broken down, etc.):

Old Vehicle: Unit# VIN # LP Make/Year

** NOTE: If the vehicle was sold ensure to remove the all Transporter Permit Decals. All removed decals should be
turned in to the City of Houston Transporter Section.

Vehicle Replacement: A unit that was initially submitted with your application that you would like to replace

with a different unit.

Old Vehicle: Unit# VIN # LP Make/Year

New Vehicle: Unit# VIN # LP Make/Year

Reason for Change:

Required Additional Documentation:

Include updated certificate of insurance or insurance card showing coverage for the new vehicle.

**NOTE: In order to obtain a replacement decal, the transporter must surrender the decals to be

replaced. If the decals are not surrendered, then the full vehicle registration fee is required. Rev12232024
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Vehicle Information

Company Name: Permit Number: Date:
TCrLtZk company | 1ok Model Year | 12N Hcense VIN #
4 Fleet # Capacity Plate
1
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