
   
 

REQUEST FOR ADDITIONAL DRIVER AND VEHICLE 
Sunnyvale Recycled Water Program  

Contact Name: _____________________________ Permit Number (if known): _____________________  

Name of Company: __________________________ Address: ____________________________________ 

CUSTOMER INFORMATION 
List all drivers/vehicle operators who will access the fill station. All drivers must be trained and added to the 
permit. By signing, drivers certify that they have received training and agree to abide by the Recycled Water Fill 
Station Program Guidelines. 

Driver Name CA Driver License Driver Signature 

(For City Use) 

Trainer 
Initials Date 

     

     

     

     

     

     

VEHICLE INFORMATION 
Provide the following information for the vehicle(s) for which a permit is requested. A City inspector must 
inspect each vehicle to determine that it is equipped with the necessary air gap before issuing labels. 

Trailer # (if applicable) License Plate Number 
Capacity of Tank or 
Storage Containers 

(For City Use) 

Vehicle Inspector 
Initials 
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