
TO: EGNATIA ODOS A.E.  
OPERATION & MAINTENANCE DIVISION 

 Operation Directorate  

6th km Thessaloniki to Thermi road 
P.O. Box 60030, 570 01 Thessaloniki 
tel. : 231 0 470293  
fax: 231 0 476011 
 

Date:     ....../....../…..
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EX 22/6/2007 

REQUEST 
for 

Granting a permit for the passage of Construction Machinery (CM) 
 

Construction Machinery owner  
Contact info 
Tel.: Fax: 
e-mail: 
 
Requests shall be faxed to “Egnatia Odos A.E.” offices to the number 2310 476011 from 
08.00am to 12.00am. Permits shall be sent to you in three (3) working days. Requests 
received after 12.00 shall be processed the following working day. 
 
You are kindly requested to grant me a permit for the Construction Machinery piece with  

licence – use No.................................... or protocol No / date of issue of Construction  

Machinery temporary licence No ........................................................................ 

belonging to ............................................................... with Tax Payer’s ID No ................... 

IRS ...................................................... Address ............................................................. 

………………………….............. 

………………………….............. 

Municipality or Community of 

........................................................................................... 

with the following characteristics: 

Construction Machinery information: 

1. Kind  ................................................................................................................................... 

2. Factory  .............................................................................................................................. 

3. Type................................................................................................................................... 

4. Chassis No........................................................................................................................ 

5. Dimensions .............................................................................................................. 

Length = ............................      Width = .......................... Height = .................................. 

6. Operating weight....................................................................................................... tons 

7. No of axles................................................................................................................... 

8. Weight per axle (Operating weight / No of axles) ............................tons 

Date of trip: [up to five (5) working days]  

Date ..................................................  Hours ............................................................ 

Recommended itinerary (on the Egnatia Motorway) :  

................................................................................................................................................... 

................................................................................................................................................... 

Kind of carried load:................................................................................................ 
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Please find attached: 
 

1. a sketch of the vehicle (all dimensions) 
2. a photocopy of the Construction Machinery licence / temporary licence  
3. a photocopy of the insurance policy of the Construction Machinery 
4. a certificate of payment of the Construction Machinery usage charges 

 
THE REQUESTOR 

....................... 


