Sacramento Villa Palazzo Homeowners Association
Vehicle Registration Form

Owner Name:  ______________________________________________

Lot #:  ______________

Property Address:  __________________________________________

Mailing Address:  ___________________________________________

Home Phone:  ___________________  Work Phone:  _______________

Tenant Name (if applicable): ___________________________________

Vehicle #1

Make:
_______________________
Model:  ______________________

Year:________________________
Color:  _______________________

License Plate:_________________________________________________

Vehicle #2

Make:
_______________________
Model:  ______________________

Year:________________________
Color:  _______________________

License Plate:_________________________________________________

· Four digit gate code for this Lot:  _________________

This code will be given only to persons KNOWN to the Owner or Tenant of this Lot.  Misuse of this code could result in disciplinary action being taken by the Association against the Owner.

_________________________________________

______________

Owner Signature






Date:

