EXHIBIT "A"
TO
POLICY RESOLUTION NO. 7
PARKING REGISTRATION

PARCRESTON CONODMINIUM
VEHICLE INFORMATION FORM

Please complete this form and turn it into the Management Office as soon as possible.
Please print clearly.

Date

Address

Owner(s) Names

Tenant(s) Names

VEHICLE INFORMATION

Vehicle #1 Vehicle #2 Vehicle #3

Make

Model

Year

Color

License Plate

State

Parking Pass #

Vehicle Owner Signature Date

Vehicle Owner Signature Date

Management Signature Date



