
California Exposition and State Fair 

2016 STATE FAIR   COMMERCIAL VENDOR 

RV PARK REGISTRATION FORM 

ARRIVAL DEPARTURE NUMBER OF 
DATE: DATE:    NIGHTS: ________  

Name of Tenant:   

Business Name_______________________________________________________ 

Email:______________________________________________________________ 

Address:                                                                             _____                                        

City_________________________ State_______________________ Zip Code__________

Cell Phone: _______  # of Adults__________ Pets_____ 

Trailer    5th Wheel    Motorhome    Cab over Camper

 RV Make___________________ Length_______ License # /State________________ 
 (Trailers and 5th Wheels: we need the complete length from the hitch to the bumper) 

 # of Slides: _______  Driver  Passenger  Rear   Electrical   30 amp   50 amp    either 

Driver’s License Number____________________ State ___________  

Vehicle at RV site   (Make/Model): _________________________License #_____________ 

Registration Expires:        ______  _________  Insurance Company: __________________ 

      FOR ALL VEHICLES 
NOTICE: Pursuant to California Civil Code Section 799.20 et. Seq.3, a recreational vehicle may be removed from 

the premises without judicial hearing, after the service of a 72 hour notice, if the owner or occupants of said 
vehicle, who has been in the park for less than 30 days has either 1) failed to pay his/her occupancy in the park 
or 2) failed to comply with the parks rules and regulations.  I have received a copy of the park’s rules and 
regulations. State Fair Police 263-3050. 

Signature of Applicant________________________________ 

      Site Rates:  $40 per day   $225 per week   $650 for 30 days   Attach your check or fill in credit card information 

      Visa or MasterCard Number__________________________________    Site Rent $________ 

      Expiration Date____________________  3 Digit Security Code______________  

 Cardholder Signature_______________________________________________        Check #   ________ 

      Billing Address (if different)__________________________________________  
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