
APPLICATION FOR VEHICLE PERMIT 

 
NAMES(S)________________________________TELEPHONE:________________ 

 

STREET ADDRESS_____________________________________________________ 

 

CITY_________________________________STATE______ZIP_________________ 

 

DESCRIPTION OF VEHICLE: 

VEHICLE #1 

            MAKE  _______________________MODEL____________YEAR__________ 

           COLOR______________GROSS VEHICLE WEIGHT_____ID#____________ 

           VEHICLE TAG NO.___________________STAATE_____________________ 

VEHICLE #2 

            MAKE_______________________MODEL____________YEAR___________ 

            COLOR_____________GROSS VEHICLE WIGHT_______LD#____________ 

            VEHICLE TAG NO.____________STATE____________ 

            VEHICLE(S) REGISTERED TO:_____________________________________ 

            STREET ADDRESS:_______________________________________________ 

           CITY______________________STATE___________ZIP____________ 

          SIGNATURE________________DATE________ 

          SIGNATURE________________DATE_________ 
               ***ALL INFORMATION ON THIS FORM MUST BE COMPLETED. 

 

                     ***ANY CHANGES IN USE OR APPEARANCE OF THE ABOVE DISCRIBED VEHICLE(S) 

                           MUST BE SUBMITTED TO THE BOARD OF DIRECTORS WITH A NEW APPLICATION. 

 

                    ***A COLOR PHOTOGRAPH OF ABOVE MENTIONED VEHICLE(S) MUST BE ATTACHED IF 

                          VEHICLE(S) IS/ARE OUTLINED IN ARTICLE 5, PARAGRAPH E OF DECLARATION OF 

                          COVENANTS AND RESTRICTIONS AS PARAPHRASED: “ALL TERRAIN VEHICLES, 

                          TRAILER, BOAT, VAN, CAMPER, MOTOR HOME OR BUS.” 

 

IT IS UNDERSTOOD THAT ANY VEHICLE DESCRIBED IN THE PARAGRAPH ABOVE MUST 

IN GARAGE. 

 

SIGNATURE_______________________________________________ 

               ***A COPY OF THE VEHICLE REGISTRATIONS MUST BE ATTACHED TO APPLICATION 

FOR ASSOCIATION USE ONLY 

 

The above application is approved_______________________not approved_______________________________ 

 

Reason for non-approval________________________________________________ 

 

Signature______________________________Postion_______________________________Date________________ 

 


