
Dreams Landing Condominium 
Vehicle Registration 

6/14/2008 

 
Unit Number __________  
Home Phone __________  
Office Phone __________  
 
VEHICLE INFORMATION:  
 
Make_________________ Model_______________ Year______ Color _________  
 
LICENSE PLATE#: ___________________________ STATE: _______________  
 
VEHICLE OWNER: __________________________________________________  
 
PRINCIPAL OPERATOR: _____________________________________________  
 
OTHER INFORMATION: _____________________________________________  
 
 
 
In order to obtain your parking decals, please complete this form and mail or deliver to 
Rusty Bergen in Unit 607.You can also obtain your parking decals by completing the 
email template available on the next link and sending it to wbbergen@wbbergenlaw.com. 
 


