RV/ Camper Parking Permit AppliC&tiOn (Call 860-862-7460 upon arrival)

IConﬁrming Officers name: Call sign # RV / Camper Reg:
Operator Name: | DOB: / | Phone: | ( )
Address: | Town: | State: | ZIP:

i

Driver’s license #: | State: Players Club #:

Requested length of stay: | Days From: | To: |

i

Number of Occupants: | Animals:

RV /Camper | Make: | Model: | Color: |

i

Registration: | State: | Expires: |

Tow Vehicle Make: | Model: | Color: |

Is this vehicle remaining on property?:

Registration: State: | Expires: |

| B
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