
 

TRINITY VALLEY EXPOSITION 

 

TRAILER REQUEST FORM 

 

EXHIBITOR NAME:   ______________________________________________________________ 
 

ADDRESS:    ____________________________________________________________________ 
 

CONTACT NUMBERS:   ____________________________________________________________ 
 

CLUB/CHAPTER:   ________________________________________________________________ 
 

OWNER OF VEHICLE:   ____________________________________________________________ 
 

VEHICLE TYPE:  __________________________________________________________________ 
 

LICENSE NUMBER OF VEHICLE:   ____________________________________________________ 
 

TRAILER TYPE:   _________________________________________________________________ 
 

LICENSE NUMBER OF TRAILER:   ____________________________________________________ 
 

LENGTH OF TRAILER:   ____________________________________________________________ 
 

VEHICLE OWNER SIGNATURE:   _____________________________________________________ 
 

 DATE:   ___________________                       FEE PAID:  $ __________________ 
 
 
 
 

PERMIT NUMBER:   _________________________

TRAILER PLACEMENT:   ______________________

DATE PAID:   _________________________           

RECEIVED BY:   
 
OFFICE USE

__________________ 

__________________ 

                             AMOUNT PAID:   _________________________ 
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