
This form supplied by the Minnesota Department of Agriculture for use by the 

COUNTY OF:                                                     PHONE:

Permit to Transport Noxious Weed Infested Material or Equipment

INSTRUCTIONS: Using black ink, please write/print legibly. Upon completion and appropriate signatures, copies should be distributed to 
those individuals noted at the bottom of this form.

By authority of the Minnesota Noxious Weed Law, Minnesota Statutes, Chapter 18, Section 18.82, Subdivision 1,

________________________________________________ of_ _____________________________________________________
	 applicant’s name	 applicant’s address

is authorized to transport ___________________________________________________________________________________
	 material or equipment

infested with_____________________________________________________________________________________________.
	 names, noxious weeds

FROM ___________________________________________ in_ _____________________________________________________
	 name of source	 city or township

County of ______________________________________________________________________________________ , Minnesota

TO ______________________________________________ in_ _____________________________________________________
	 name of source	 city or township

County of ______________________________________________________________________________________ , Minnesota

along highway _________________________________________________________________ under the following conditions:
	 identify highway or route	

Destination of Materials ____________________________________________________________________________________

Method of Destroying Viability of Propagating Parts ____________________________________________________________

This permit is valid for one year from the date it was issued. It may be cancelled whenever the weed inspector determines the 
applicant has not complied with all the provisions set forth herein.

Dated this _______________day of_____________________________, 20 ________Permit Number ______________________

7_ _____________________________________________	 _________________________________________ 	 __________________________
	 inspector’s name	 title	 phone

one copy: person transporting  •  one copy: county inspector  •  one copy: township or local weed inspector

In accordance with the Americans with Disabilities Act, an alternative form of communication is available upon request.  
TDD: 1-800-627-3529. MDA is an equal opportunity employer and provider.  www.mda.state.mn.us
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