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  AALLTTAA  MMAARR  CCOONNDDOOMMIINNIIUUMM 

VEHICLE REGISTRATION FORM 
 

 

Unit Owner Name: ______________________________________________    

Unit #:  _______________________________________________________ 

 

Vehicle 1      Make: __________________ Model: _________________  

                

     Year:   _________________  Color:  _________________ 

 

     Tag #    _________________ State:  _________________ 

 

                  DECAL # ____________ PARKING SPOT # __________________ 

 

Vehicle 2    Make: _________________  Model: ________________ 

                

     Year:  _________________  Color: _________________ 

 

     Tag #   _________________ State:  _________________ 

 

     DECAL # ____________ PARKING SPOT # __________________ 

 

Vehicle 3    Make: _________________   Model: ________________ 

                

     Year:   _________________  Color: _________________ 

 

     Tag #   _________________  State: ________________ 

 

             DECAL # ____________ PARKING SPOT # ___________________ 

 

 

Signature:_____________________________________________________________ 
 

Note: Vehicles must be parked in assigned space(s) only and 
registered (Decal). All unauthorized vehicles are subject to tow 

restrictions at owner’s expense. 
 


