FAIRWINDS CONDO VEHICLE REGISTRATION APPLICATION
(PLEASE PRINT INFORMATION)

‘ : OWNER INFORMATION
OWNER NAME:
ADDRESS:
HOME PHONE NO: | WORK PHONE NO:
CELL PHONE NO: | EMAIL:

O Add to me to the Fairwinds Condo e-mail list. NOTE: E-mail list is not for commercial purposes.

Q I authorize my tenant to receive parking decals in my absence and acknowledge I will be held responsible for rule violations of
my tenant.

Owners Signature: Date

TENANT INFORMATION (IF APPLICABLE)

TENANT NAME:

ADDRESS:

HOME PHONE NO: 1 WORK PHONE NO:
CELL PHONE NO: EMAIL:

Q Copy of current lease and supplement form (emergency form) is attached this application.

U Add me to Fairwinds Condo e-mail list. NOTE: E-mail list is not for commercial purposes.

VEHICLE INFORMATION:

VEHICLE 1: VEHICLE 2:
MAKE
MODEL
COLOR
STATE & PLATE:
ACKNOWLEDGEMENT

Owner (or tenant if applicable) acknowledges they are responsible to comply with all parking rules and regulations set forth by the
Community. Refer to www.fairwindsofannapolis.org for a complete list of Parking Rules and Regulations.

Owner (or tenant if applicable) acknowledges that if any of the above information changes, individual is required to inform the On -
Site Office. If an owner sells or re-rents a unit, that owner should inform new buyer/renter of the need to register their vehicle(s)
and will supply visitor pass to new owners/renters. Per our condominium documents the previous owner will also supply new owner
and tenants a copy of the most recent rules and regulations.

I acknowledge that all information contained herein is true and accurate to the best of my knowledge.
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PRINTED NAME DATE

B . T iRy i -

SIGNATURE

MANAGEMENT USE ONLY:
PARKING DECAL NUMBER: (1) PARKING DECAL NUMBER: (2)
DATE DECAL(S) ISSUED
SUPPLEMENT FORM: O Yes 0 No | LOLAL FEE

RECEIVED: CHECK/MONEY ORDER #:

LEASE: O Yes ONo 3




