
5410 WABASH STREET SW, CEDAR RAPIDS, IA  52404 
(319) 390-5242  FAX (319) 390-7828 

GGrraanndd  VViieeww  VViillllaaggee  
 

VEHICLE INFORMATION 
 

 
 
NAME:  ___________________________________________________________________      

 

ADDRESS:__________________________________________________________________ 

 
 
 
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 “G “ STICKER.  PLEASE REQUEST A 

STICKER IF NEEDED. 

 
 




