
HAVERHILL HIGHWAY DEPARTMENT 

Truck Hire Information Sheet 

Full Name: ________________ _ 

Mailing Address: 

Soc. Sec/ Tax Id#: ____________ _ 

f-Iome Telephone#:----------�---
Cell Phone#: ________________ _ 
Other Phone#: -----------------

Type of Tn1ck(s) Truck Weight(s) Office Use Only 

PLEASE LIST ANY ADDlTIONAL TRUCKS ON REVERSE SIDE 
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