
 
 

 
 

VEHICLE CHANGE FORM 
 

Upon receipt of this form, a parking sticker will be mailed to you promptly. 
 
PLEASE PRINT CLEARLY 
 
Owner(s) Name Unit # 

 
 
 
 
 
 

VEHICLE TO BE ADDED 
PLATE # STATE OF 

REGISTRATION 
YEAR MAKE OF VEHICLE MODEL OF VEHICLE COLOR OF 

VEHICLE 
 

       

 
 
 
 
 

VEHICLE TO BE DELETED 
PLATE # STATE OF 

REGISTRATION 
YEAR MAKE OF VEHICLE MODEL OF VEHICLE COLOR OF 

VEHICLE 
 

       

 
 
 
If this is your third vehicle registered with the Board, copies of all NYS registrations are required.   

� THIRD VEHICLE - ATTACH COPY OF ALL VEHICLE REGISTRATIONS TO THIS FORM. 
 
 
 
 
THE ABOVE INFORMATION IS BEING PROVIDED FOR THE SOLE PURPOSE OF RECORD KEEPING BY THE BOARD OF 
MANAGERS.  AT NO TIME SHALL THIS BECOME PUBLIC KNOWLEDGE. 
 
  

SIGNATURE OF OWNER DATE 

 


