
LAURELTON GARDENS 

VEHICLE REGISTRATION FORM 
 

 

 

 

NAME:            

 

 

ADDRESS            

 

  LOWER     UPPER    

 

 

PARKING SPACE:#          

 

 

GARGE SPACE: #           

 

 

TELEPHONE: CELL:#          

 

     ALTERNATE #         

 

 

VEHICLE INFORMATION: 

 

MAKE OF VEHICLE(S)     1.    2.     

 

MODEL                                 1.    2.     

 

PLATE #   1.    2.     

 

 

 

________________________________________        ____________________ 

UNIT OWNER SIGNATURE          DATE 

 

 

 

ALL VEHICLES MUST MAINTAIN A CURRENT REGISTRATION AND 

INSPECTION STICKER. 

 


