SCHOONER_ BAY
Condominium

VEHICLE REGISTRATION REQUEST

Unit:
Short Term Request (short term will receive a placard to place on rearview mirror)
Date of Departure:
Long Term Request (long term will receive a sticker to place inside windshield)
Name:

Emergency Contact Phone Number:

Vehicle Information

Vehicle #1
Rental?]| _[Yes[ [No If Yes, rental car company:
Make:
For Office Use Only

Model:

Placard #:
Year:
Color: Sticker #:

License Plate:

Vehicle #2
Rental?| [Yes| |No If Yes, rental car company:
Make:
For Office Use Only

Model:

Placard #:
Year:
Color: Sticker #:

License Plate:

5002 Gallows Bay e PO Box 25531 e St. Croix e US Virgin Islands 00824 e (340) 778-7670



	Unit: 
	Short Term Request short term will receive a placard to place on rearview mirror: Off
	Long Term Request long term will receive a sticker to place inside windshield: Off
	Date of Departure: 
	Name: 
	Emergency Contact Phone Number: 
	Rental: Off
	If Yes rental car company: 
	Make: 
	Model: 
	Year: 
	Color: 
	License Plate: 
	Rental_2: Off
	If Yes rental car company_2: 
	Make_2: 
	Model_2: 
	Year_2: 
	Color_2: 
	License Plate_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


