
 
 

   
 
 

 
 
 

VEHICLE REGISTRATION FORM 
 

 
Name of Resident: ____________________________  Apt. #:________ 
 
Drivers License #:_____________________________  State:  ________ 
 
Vehicle Make: ________________________ Model: _____________________ 
 
Year:____________________   Color: _________________________ 
 
License Plate #:______________________________  State:__________ 
 
 
Parking Tag: 
 
Tag #: _________________________  Issued by: _________________ 
 
Date Issued: ____________________ 
 
 
 
 
***************************************************************** 
 
 
 
 
**Please peel off parking permit sticker and place inside windshield on driver’s 
side above inspection sticker ASAP.  Failure to properly have parking permit 
displayed, can result in a violation and fine being issued. 
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