
Form 18.10  Vehicle Registration

Vehicle License Number:
 _____________________________________________

Property Address:
___________________________________________________

Occupant’s Name(s):
 ________________________________________________

Unit No.: ___________________________ 
Phone: ________________________

Make of Vehicle:
____________________________________________________

Year:____________________________ 
Color:____________________________

Operator’s Driver’s License No.:
_______________________________________

State of Vehicle Registry:
_____________________________________________

A separate registration form must be filled out for each vehicle.

Occupant’s Signature:
________________________________________________

Date:
_____________________________________________________________

