
CLAY COUNTY TRAILER INFORMATION FORM 
 

   OWNER NAME____________________________________  TAXPAYER NAME__________________________________ 
 
   MAILING ADDR___________________________________    PROPERTY LOCATION_____________________________ 
 
   CITY____________________________________________ 
 
   STATE___________________    ZIP___________________ 
 
 
   PHONE #_____________________________________   E-MAIL ______________________________________________ 
 
 
 
 

 
 
 
 
 

   Manuf. Year____________   Make_____________________  Model Nm/#_______________________________________   
 
 
   VIN_________________________________________ 
 
 
   Type: _____Flatbed      _____Lowboy       _____Car Hauler       _____Cattle/Stock       _____Gooseneck       _____Utility 
 
             _____Refrig          _____Dry Freight    _____Grain           _____Homemade        _____Horse (# of Horses______)  
 
             _____Enclosed     _____Camper         _____Travel Trailer       _____Self – Contained 
 
           
 
   Size____________   # of Axles__________ NOTE: Trailers registered under the RV law do not need to be listed here. 
 
   Purchase Date:___________________________         Purchase Price:______________________________ 
 
 
 

 
 
 
 

   Trailer used for:  ____Farm Use     ____Commercial Use     ____Personal Use 
 
 

 

 

 
   
If you are active duty military please indicate so, and provide Home of Record_______________________________________ 
 
Retirement date from military:________________________________ 
 
 
 
 
 
 _____________________________________________                   Date_____________________________________ 
    Signature of Owner 
 
 

TRAILER INFORMATION  

GENERAL INFORMATION 

  

 

 

 

 


