
CITY  OF PALOS VERDES ESTATES 

OVERSIZED VEHICLE/TRAILER 
REGISTRATION APPLICATION 

 

Registered Owner Information 
Applicant/Contact: ___________________________ Date: _____________________________________ 
Address: ___________________________________ Phone: ____________________________________ 
City and State: ______________________________ Cell phone: ________________________________ 
Zip Code: __________________________________ Email Address: _____________________________ 

 

 

 

 

Vehicle Information 
Type of oversized vehicle 
(RV, camper, trailer, truck, etc.) ____________________________________________________________ 
Make of oversized vehicle: 
(Fleetwood, Weekend Warrior, etc.) _________________________________________________________ 
Model: ________________________________________________________________________________ 
License Plate Number of vehicle: ___________________________________________________________ 
VIN: ___________________________________________________________________________________ 
 
DATE(s) for parking:______________________________________________ 

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

The following sections are for the City of Palos Verdes Estates use. When filing this application, the 
applicant must submit the following items for verification. 
 

 California driver’s license ________________________________ 
 

 Proof of registration from the DMV that the vehicle is registered to the applicant; a Palos Verdes Estates    
resident 
 

 Proof of property tax bill or public utility bill – original or copy of bill is required 
        (electric, water, or natural gas – telephone bill not accepted) 

 

Conditions met                             Expiration Date:________________________________ 
 
_____________________________________   ___________________________     ________________ 
           Employee Name and Signature                               Permit #                                           Date 


