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EL DORADO WAY CONDOMINIUM ASSOCIATION 
 

VEHICLE REGISTRATION FORM 
 

Registration, parking and use of any and all vehicles within El Dorado Way Condominiums is 

governed by Rule 9 of the Association’s Rules and Regulations.  This form must be completed as 

to each vehicle which will be parked within the condominium and submitted to the Association 

within ten days (i) after written request by the Association, or (ii) after any change as to any 

previously registered vehicle. ANY UNREGISTERED VEHICLES MAY BE TOWED AT THE 

OWNER’S SOLE EXPENSE.  THIS FORM MUST BE FILLED OUT FULLY AND 

COMPLETELY, AND MUST BE DATED AND SIGNED.  PLEASE PRINT OR TYPE 

(EXCEPT SIGNATURES).  MAIL OR DELIVER COMPLETED FORM TO ON-SITE 

MANAGER’S OFFICE. 

 

1. NAME OF RESIDENT(S): ____________________________________________________ 

 Unit No. ______________ Assigned Parking Space No(s): ______________________ 

 Telephone – Home: _____________ Work: ______________ Mobile: __________________ 

 E-Mail – list for each resident: __________________________________________________ 

 

2. UNIT OWNER(S) IDENTIFICATION (if different than resident):  

 Name(s): __________________________________________________________________ 

 Address:  __________________________________________________________________ 

 Telephone – Home: _____________ Work: ______________ Mobile: __________________ 

 E-Mail – list for each owner: ___________________________________________________ 

 

3. VEHICLES (maximum 2 for one bedroom unit and 3 for two bedroom unit): 

YEAR  COLOR MAKE/ MODEL  PRIMARY   LICENSE NO. 

        OPERATOR 

_______ _________ _______________________ ________________ _____________ 

_______ _________ _______________________ ________________ _____________ 

_______ _________ _______________________ ________________ _____________ 

 

4. OPERATOR INFORMATION –list each resident operator of any of the vehicles listed 

above: 

 

 NAME: _____________________________ RELATION TO RESIDENT: ______________ 

 Driver’s License—State: _________ No. ________________ D.O.B.: __________________ 

 NAME: _____________________________ RELATION TO RESIDENT: ______________ 

 Driver’s License—State: _________ No. ________________ D.O.B.: __________________ 

 NAME: _____________________________ RELATION TO RESIDENT: ______________ 

 Driver’s License—State: _________ No. ________________ D.O.B.: __________________ 
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CERTIFICATION:  We, the undersigned, hereby certify that each has received copies of, and 

agrees to abide by, the Association’s condominium declaration, bylaws, rules and regulations and 

all other governing documents, and all decisions and directives of the Board of Directors, and that 

all information contained herein and attachments hereto are true and correct. 

 

 

SIGNATURE: ___________________________________________ Date: _____________ 

   (Resident) 

 

   ___________________________________________ Date: _____________ 

   (Co-Resident, if applicable) 

 

FOR ASSOCIATION USE ONLY 

 

Date Received: __________________ By: ______________________________________ 

VIOLATION RECORD: 

1. Date: ____________________ Violation(s): _____________________________________ 

______________________________________________________________________________ 

 Fine(s) Date: _______________ Amount: __________________ Paid: ________________ 

  - Date: _______________ Amount: __________________ Paid: ________________ 

  - Date: _______________ Amount: __________________ Paid: ________________ 

 Towed Date: _______________ By: ____________________________________________ 

Remarks: _____________________________________________________________________ 

______________________________________________________________________________ 

2. Date: ____________________ Violation(s): _____________________________________ 

______________________________________________________________________________ 

 Fine(s) Date: _______________ Amount: __________________ Paid: ________________ 

  - Date: _______________ Amount: __________________ Paid: ________________ 

  - Date: _______________ Amount: __________________ Paid: ________________ 

 Towed Date: _______________ By: ____________________________________________ 

Remarks: _____________________________________________________________________ 

______________________________________________________________________________ 

 


