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Government of Ontario
Ministry ofTransportation
Service Provider Authorization 
The following requirements are needed to designate a Service Provider (Permitting Agency) to act on their behalf for the International Registration Plan (IRP) and/or the Oversize/Overweight (O/O) programs.
• The Registrant (Corporate Officer) shall notify the IRP or O/O office in the event the Registrant wishes to have a Service Provider act on their behalf to process O/O applications.
• Only the Registrant can initiate a request to designate a Service Provider to act on their behalf.
• The Registrant acknowledges they are granting privileges and allowing the service provider to act on their behalf to process applications to the IRP and/or the O/O Programs.
• The Registrant is responsible for notifying the IRP Program Office and/or the O/O Permit Issuing Office of any changes to access such as suspension or termination of any Service Providers privileges.
• The Registrant is solely responsible for all transactions completed by the Service Provider on their behalf.
• The Service Provider acknowledges they are responsible for providing accurate and concise information on all applications and responsible for the information submitted on behalf of the Registrant.
• Service Providers will not be authorized to change any client related information on the Registrant’s account e.g. CVOR number or address of the Registrant.
• Allow a minimum of 5 business days for access or changes to access.
Return the completed form via email to the IRP at IRP@ontario.ca or the O/O Permit Issuing Office at OO.permits@ontario.ca.
For further assistance or to request an alternate delivery method, please contact the IRP Program Office or the O/O Permit Issuing Office at the number below.
Note: Must be signed by the Corporate Officer
Registrant 
The personal information in this form is collected for the purpose of administering the IRP and O/O Programs and will be used for the purpose of authorizing Service Providers to act on behalf of carriers. If you have any questions about the collection of the personal information in this form, please contact the Group Leader - IRP Program Office at 416 235-3923 or 1 866 587-6770 or write to the IRP Program Office, Vehicle Programs Office, 145 Sir William Hearst Avenue, Toronto ON  M3M 0B6 or the O/O Permit Issuing Office at 416 246-7166 extension 6306 or 1 800 387-7736 extension 6306 (Ontario only), or write to the O/O Permit Issuing Office, 301 St. Paul Street, 3rd Floor, St. Catharines ON  L2R 7R4.
I, the undersigned, do hereby authorize the Service Provider to act on my/our behalf in matters concerning my/our applications for IRP / O/O.
Service Provider (Permit Agent)
Registrant (Corporate Officer) of Service Provider (Permit Agent)
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