
A printout listing the same information will be accepted in lieu of completing this page.

Designation VIN# (print) License Plate Vehicle Type
Used by EMS/Fire  (DOT)
Service (Check One)

1) I            II          III        Other

2) I            II          III        Other

3) I            II          III        Other

4) I            II          III        Other

5) I            II          III        Other

6) I            II          III        Other

7) I            II          III        Other

8) I            II          III        Other

9) I            II          III        Other

10) I            II          III        Other

11) I            II          III        Other

12) I            II          III        Other

13) I            II          III        Other

14) I            II          III        Other

15) I            II          III        Other

16) I            II          III        Other

17) I            II          III        Other

18) I            II          III        Other

19) I            II          III        Other

20) I            II          III        Other

21) I            II          III        Other

22) I            II          III        Other

23) I            II          III        Other

24) I            II          III        Other

25) I            II          III        Other

(Make copies of original form if additional pages are needed.)

Vehicle Information
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