
Barcode Form  Revised:  October 2012 

 
BARCODE FORM 

 

  ______ Resident     _____ Owner 
 

Last Name:_______________________________________________________________________ 

Property Street Address (in community)_________________________________________________ 

Owner’s Full Address (if different from Property Address): _________________________________________ 

       __________________________________________ 

Phone Number:________________________________________________________________ 

 

 

Vehicle Registered to (list first & last name): ___________________________________________ 

If address on registration above is different, list address on Registration below: 

    ________________________________________________ 

    ________________________________________________ 

 

Barcode # Issued:______________ Vehicle Make:____________________ 

Vehicle Year:__________________ Vehicle Model:____________________ 

Vehicle Color:__________________ License State/Plate #:______________ 

 

 Is the Barcode issued above for: _____ Additional Vehicle for the Household 

      _____ Barcode Replacement 

      _____ Replacement Vehicle (traded, sold, etc)* 

 * If for a replacement vehicle, please complete below: 

Previous Barcode # :____________ Previous Vehicle Make:_____________ 

Previous Vehicle Year:__________ Previous Vehicle Model:____________ 

Previous Vehicle Color:__________ Prev. Lic State/Plate #:_____________ 

 

iF a resident own or lease three or more vehicles, a maximum of three decals will be issued.  
However, if a home is rented, no more than two barcodes SHALL be issued to the renter and one 
SHALL be issued to the owner, if the owner so wants one.  Should a barcode be lost or destroyed 
after issuance, a resident must bear the cost of a new barcode decal which will be $25.00. 
Date: __________________   Resident Signature: __________________________________ 

Date: __________________   Employee/Issuer’s Signature: _________________________ 

If replacement, list check # ________ and amount collected $________________________________ 


