
 

 

 

PUEBLO COUNTY AMBULANCE 

VEHICLE INFORMATION FORM 

(Submit one form for each vehicle) 

 

 

 

Name of Owner: 

 

Address: 

 

Vehicle License #: 

 

Validation Month: 

 

Unit #: 

 

Make/Model/Year: 

 

Chassis Number (VIN): 

 

Length of time ambulance has been used: 

 

Distinguishing Characteristics (Color, Insignia): 

 

Location(s) from which ambulance will operate: 

 

Service Area: 

Colorado State Emergency Vehicle Permit  □ Yes  □ No 

CRS 42-4-106(5) Colorado Dept. of Motor Vehicle: 

 

Owner/Agent Signature: 

 

Title: 

 

Date: 

 

 

101 W. 9TH STREET 
PUEBLO, COLORADO 81003-4103 

(719) 583-4300 

BOARD OF HEALTH 
Eileen Dennis, RN, President 

Michael J. Nerenberg, MD, Vice President 
Ed Brown 

Terry A. Hart 
Donald Moore 

 

PUBLIC HEALTH DIRECTOR 
Sylvia R. Proud, MS, IPMA-SCP 

 


