
 
 

RESIDENT PASSENGER VEHICLE REGISTRATION 
 

 
Resident Type [ ] Owner [ ] Tenant [ ] Family Member  
 
Name:____________________________________________________________ 
Address: ______________________________________ Unit # _______________  
Phone: _____________ Cell#________________ Email______________________  
 
1st Passenger Vehicle: 

Make: ____________ Model: ______________ Color: ___________ Year: _________ 

License Plate: ___________________ State Issued_____________  

 
2nd Passenger Vehicle: Fee for Studio & 1BR Units $100/Annual 

Make: ____________ Model: ______________ Color: ___________ Year: _________ 
License Plate: ___________________ State Issued_____________ 
 
3rd Passenger Vehicle: Fee $100/Annual 

Make: ____________ Model: ______________ Color: ___________ Year: _________ 
License Plate: ___________________ State Issued_____________  
 
4th Passenger Vehicle: Fee $100/Annual  

Make: ____________ Model: ______________ Color: ___________ Year: _________ 
License Plate: ___________________ State Issued_____________  
 
Please make sure to include a copy of your valid DMV Registration and Proof 
of Insurance.  
 
For Additional Vehicles Please submit a check made payable to The Gardens 
at Palisades Condominium.  
 
I/We ______________ acknowledge that it is my responsibility to update all 
changes to my vehicle registration with The Gardens at Palisades 
Condominium and/or Hellman Management. Failure to do so may result in 
fines being assessed and/or towing of my vehicle.  
 
_____________________  _______  

Signature       Date  

 
 


