
CAR REGISTRATION FORM

NAME: __________________________________ UNIT #: _________________

PHONE #: _______________________________ DATE: __________________

VEHICLE #1 STICKER #: _____________
YEAR_____________ MAKE & MODEL ____________________________
COLOR________________ HANDICAPPED PLACARD#____________
LICENSE PLATE #____________________ STATE___________________

VEHICLE #2 STICKER #: _____________
YEAR_____________ MAKE & MODEL______________________________
COLOR____________________ HANDICAPPED PLACARD#____________
LICENSE PLATE #____________________ STATE__________________

VEHICLE #3 STICKER #: _____________
YEAR_____________ MAKE & MODEL ____________________________
COLOR___________________ HANDICAPPED PLACARD#____________
LICENSE PLATE #____________________ STATE_________________

___________________________ __________________________________
DATE SIGNATURE
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