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VENTNOR H 

CONDOMINIUM ASSOCIATION 

CENTURY VILLAGE EAST 

FREQUENT GUEST 

VEHICLE REGISTRATION FORM 

IMPORTANT NOTE:  

1. FREQUENT GUESTS ARE GUESTS WHO VISIT OFTEN SUCH AS RELATIVES AND FRIENDS.  
2. THIS FORM DOES NOT GIVE A FREQUENT GUEST AUTHORITY TO BE HERE OVERNIGHT FOR 

ANY LENGTH OF TIME. 
3. ALL FREQUENT GUESTS MUST PARK IN A VENTNOR H GUEST SPACE. THESE SPACES ARE ON 

A FIRST COME FIRST SERVE BASIS. 
4. UNIT OWNERS WHO GIVE PERMISSION TO PARK IN THEIR SPACE EITHER FOR AN INDEFINITE 

LENGTH OF TIME OR A SET TIMEFRAME IS FOR UNIT OWNER’S 2ND VEHICLES ONLY! WE HAVE 
LIMITED PARKING SPACES THEREFORE UNIT OWNERS ARE NOT PERMITTED TO PARK THEIR 
3RD VEHICLES IN THESE SPACES. IF YOU HAVE A 3RD VEHICLE, IT MUST BE PARKED OFF 
VENTNOR H PROPERTY OR IT IS SUBJECT TO BE TOWED!   

5. FREQUENT GUESTS WILL RECEIVE A TEMPORARY PARKING PERMIT HANG TAG TO PLACE ON 
THE REAR VIEW MIRROR WITH AN EXPIRATION DATE 

 

FREQUENT GUEST OF UNIT # ________ 

DATE SUBMITTED ________________ 
 

Unit Owner/Resident Name: _______________________________________________________    

CELL: __________________________ EMAIL:  ___________________________________________ 

 

FREQUENT GUEST INFORMATION          GOLD DECAL # ______________ 

 
VEHICLE OWNER: _______________________________ PHONE: _________________________ 
 
Unit owner from __________has given me permission to park in their space during the following timeframe: 
 
       Permission granted on fulltime basis until further notice:  _______   Yes    ______ No 
       Permission granted for the following specified timeframe: 
              
                  From: _____________________________ through ______________________________ 
                                                     (enter date)                                                           (enter date) 
 

Vehicle ID # (VIN #): ___________________________  Lic plate #: ____________   
 
Make: _________________ Model: ___________________  Year:  ____________ 
 
Color:  ______________         State/Province:  __________________ 
 


