
 
 
 

Cedar Hollow Association, Inc.  
Unit Owner Vehicle Registration Form 

 
Unit Owner Name: __________________________________________________________ 
 
Tenants Name(If Applicable): __ ________________________________________________  
 
Address:                ___________________________________________________________ 
 
Home Phone:        ___________________________________________________________  
 
Your Assigned spaces:__________________ 
 
 
 
Vehicles Information: 
 

1. Year: _________   Make: ______________ Model: __________Color: _____________ 
 
   

License Plate: ___________State: _______ 
 
 

2.  Year: _________   Make: ______________ Model: __________Color: _____________ 
 
   

License Plate: ___________State: _______ 
 

 
-------------------------------------------------------------------------------------------------------------------------------------- 
If you rent additional spaces to another unit owner: 
 
______________________________________________________________________________ 
 

1. Year: _________   Make: ______________ Model: __________Color: _____________ 
 
   

License Plate: ___________State: _______ 
 
 
  

2. Year: _________   Make: ______________ Model: __________Color: _____________ 
 
   

License Plate: ___________State: _______ 
 
 
 
  
 

___________________________________      _____________________________________ 
Unit Owner’s Signature/Date   Tenant’s Signature/Date 


