VEHICLE REGISTRATION

Owner Name: Date:

Residence Address:

Mailing Address:

Day Phone: : Evening Phone:

Vehicle Information

Make: .

Model:

License Plate:

Color:

The sticker(s) are to be placed on the front windshield, lower left-hand corner. If you
do not wish to attach stickers to your vehicle(s), keep the sticker in the glove compartment of
each vehicle and place it in the lower left-hand.corner of the dash when you are parked at a common
area. Each sticker is assigned to a specific vehicle and cannot be moved to another vehicle.

Owner Signature:

Printed Name:

TO BE FILLED OUT BY LLVCC

Lakeland VEHICLE Registration Sticker #

Vehicle #2 Vehicle #3
Make: : Make:
Model: Model:
License Plate: License Plate:

Color: Color:




