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SSuummmmiitt  VViieeww  VViillllaaggee  
 

VEHICLE INFORMATION 
 

 
NAME:     ________________________________ 

ADDRESS:_______________________________ 

DATE ____________________Phone Number_______________ 
 
 
 
I WOULD LIKE TO REGISTER THE FOLLOWING VEHICLE(S): 
 
MAKE___________MODEL______________YEAR_______LIC.#__________COLOR________  

MAKE___________MODEL______________YEAR_______LIC.#__________COLOR________  

MAKE___________MODEL______________YEAR_______LIC.#__________COLOR________  

 

 
I WOULD LIKE TO DELETE THE FOLLOWING VEHICLE(S): 
 
MAKE___________MODEL______________YEAR_______LIC.#__________COLOR________  

MAKE___________MODEL______________YEAR_______LIC.#__________COLOR________  

MAKE___________MODEL______________YEAR_______LIC.#__________COLOR________  

 

 

REMINDER:  ALL VEHICLES MUST DISPLAY A “s” STICKER.  PLEASE 
REQUEST A STICKER IF NEEDED. 
 
 




