
CITY of CLEARWATER 
SPECIAL PURPOSE VEHICLE INSPECTION FORM 

 
 
NAME/COMPANY/ORGANIZATION: ___________________________________________ 
 
Address_______________________________________________________Phone_______________ 
 
MAKE:        MODEL: __________________________ 
 
YEAR:       COLOR: __________________ 
 
SERIAL NUMBER/VIN:           
 
DECAL/ REGISTRATION #:          
 
DATE ISSUED:____________________DATE EXPIRED:__________________   
  
Safety and Compliance 
INSPECTED BY: _________________________________________#____________ 
 
Remarks:__________________________________________________________________________ 
 
 
               
 
 


