APPLICATION

N — 3 R'A‘S K’A‘ CAMPER EETT PERMIT

DEPARTMENT OF MOTOR VEHICLES AND DECAL

Name of Applicant

Address

City Zip County
Camper Unit Description

Year Make Model

Box Length Overall Width Overall Weight

Serial/ldentification Number

Please check appropriate box:

Original Permit  Renewal Lost/Damaged Permit  Lost/Damaged Registration

[ [ [ [
$2.00 $2.00 $2.00 $1.00

I hereby make application for a Camper Unit Permit to be issued for the camper indicated
above.

Signature of Applicant Date

Note: Decal must be attached to the Camper Unit so that it is clearly visible from
the outside of the unit.
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