é.ri’éms?% CITY OF TORRANCE
R OVERSIZED VEHICLE/TRAILER
L U5 VISITOR’S APPLICATION

Resident Information

Applicant/Contact: Date:

Address: Phone:

City and State: Cell phone:
Zip Code: Email Address:

Visitor Information

Name:

Type of oversized vehicle:
(RV, camper, trailer, truck, etc.)

Make of oversized vehicle:
(Fleetwood, Weekend Warrior, etc.)

Model:
License Plate Number of vehicle:

VIN:

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Resident Date
PRINT
|:| Fees paid RESET
SAVE

Employee Name and Signature Date
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