COMMERCIAL VEHICLE EXCEPTION REQUEST FORM

Complete all information requested to enable review. Attach or include a picture of vehicle and a picture of
the vehicle as it will be parked at the residence. Incomplete forms will be returned without review. Form
must be sent to PO Box 58053/Renton, WA 98058 or email to contact@fairwoodgreens.org.

Reference: Commercial Vehicle Rules & Regulations (fairwoodgreens.org)

NAME
ADDRESS
PHONE EMAIL

Reason for request

VEHICLE INFORMATION (found on vehicle registration certificate)

Model, make, year, color
License plate

VIN

Body style

Primary vehicle use
Scale weight

Gross weight

Overnight parking location
attach photos

FOR BOARD USE

Approved Expires Disapproved
Comments
Notification by Phone Letter Email
Date request received Date of notification

Chair
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