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TO WHOM IT MAY CONCERN:  
 
 
When a situation arises that an applicant requires four (4) or more Amber Light Permits, we 
ask that one (1) application be completed and returned with a copy of the registration for 
EACH vehicle.  
 
After issuance of the Multiple Vehicle amber light permit, please place a copy of the permit in 
each vehicle.  
 
When it is necessary to add a vehicle to the fleet, please send a brief letter advising this 
Commission of such along with a copy of the registration to supplement your file. When a 
vehicle is being deleted from the fleet, please notify this Commission by sending a brief note 
and be sure to include the PERMIT NUMBER and PLATE NUMBER of the vehicle being 
deleted.  
 
Should you have any questions or require further assistance, please contact this office.  
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APPLICATION - FOR AMBER LIGHT PERMIT FOR 

DEPARTMENT OF TRANSPORTATION EMPLOYEE, CONTRACTOR OR S
  

 
 

         Date______
 
I, __________________________________________________________________

(print name and address of applicant) 
 

hereby apply for a permit authorizing the installation and use of an amber emergency
described vehicle. 
 
Name of Registered Owner/Lessee________________________________________
 
Street Address________________________________________________________
 
City, County, State and Zip______________________________________________
 
Vehicle Make, Model, Year______________________________________________
 
Registration Plate Number_____________________________ VIN______________
 Describe the service being provided

 

  
 
Signature of Applicant___________________________________ Title___________
 
Organization___________________________________________ Corp Code_____
 
 
 DOT Employee    Contractor   Sub
 
 
Signature____________________________________________________________
                 (Contractor, Subcontractor or Authorized Representative) 
 
 
Upon completion, this application must be signed by the Deputy Commissioner of the
Transportation or his/her designee. 
 
 
 
     Signature____________________________
 
     Title________________________________
 
      Date_______________________________
 
 
 
 

ATTACH THE FOLLOWING: 
A copy of the registration for the 
vehicle described above; if the 
vehicle is leased, a copy of the 
lease agreement.

Information pertaining to an amber light permit is on the back of this 
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____________________ 

____________________ 
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_____________________ 

_____________________ 

_____________________ 
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INFORMATION PERTAINING TO AMBER LIGHT PERMITS 
 

ELIGIBLE:  
 
 Employees of the Department of Transportation and employees of contractors and subcontractor who are 
required to use a vehicle owned or leased by him or her in the performance of their duties at a DOT work Site. 
 
 
POSSESSION AND EXHIBITION OF PERMIT: 
 
 A permit must be in the possession of the operator at all times when the special amber identification light is 
displayed on the vehicle, and must be exhibited upon the request of any law enforcement official. 
 
 
PERMIT VALIDITY; CANCELLATION; REVOCATION: 
 
 The special amber identification light permit is valid for four years from the date of issuance or until the 
termination of the contract, whichever period is shorter.  The permit is non-transferable.  Termination of the type of 
employment or service for which the permit was issued, or the sale, transfer, disposal or termination of the lease of the 
vehicle for which the permit was issued, automatically and immediately cancels the permit and invalidates the authority 
for use of such a light.  The permit is to be surrendered to the Motor Vehicle Commission by the permit holder within 10 
days from the cancellation or revocation.  
 
 
MOUNTING OF LIGHTS: 
 
 Amber warning lights shall be mounted so that at least one light is clearly visible from every direction when the 
vehicle is being used for the performance of duties as specified by the New Jersey Department of Transportation. 
 
 
APPLICATION: 
 
 Department of Transportation Employees: The application must be completed in its entirety by the employee and 
countersigned by the Deputy Commissioner of the NJ Department of Transportation or his designee.  Attach a copy of 
the vehicle registration and lease agreement, if applicable. 

 
Contractor or Subcontractor Employee: The application must be completed in its entirety by the employee of the 

contractor or subcontractor, countersigned by an authorized representative of the contractor or subcontractor and signed 
by the Deputy Commissioner of the NJ Department of Transportation or his designee.  Attach a copy of the vehicle 
registration and lease agreement, if applicable. 
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