
VEHICLE REGISTRATION FORM            
2701 N Tenaya Way, Suite 130, Las Vegas, NV 89128 
P: 702-990-9707 | E: registration@lasvegashoa.com 

www.lasvegashoa.com
 

TO THE BEST OF MY KNOWLEDGE, THE INFORMATION PROVIDED IS ACCURATE, TRUE, AND COMPLETE. BY SIGNING THIS FORM, I AGREE AND UNDERSTAND THAT ALL 
ELECTRONIC SIGNATURES ARE THE SAME AS MY MANUAL/HANDWRITTEN SIGNATURE AND THAT I CONSENT TO BE LEGALLY BOUND BY IT. 

FORM INFORMATION AND INSTRUCTIONS 
ALL VEHICLES, INCLUDING PREVIOUSLY REGISTERED VEHICLES, MUST BE INCLUDED IN THIS FORM. ANY VEHICLE INFORMATION 

NOT INCLUDED IN THIS FORM WILL BE REMOVED FROM YOUR ACCOUNT. 
 

▪ The information provided will assist us in maintaining your account and process any parking request. 
▪ By signing this form, you are authorizing the association to provide parking passes, decals, and/or guest passes directly to either 

the property manager or tenant with their signature receipt. The association assumes no responsibility once the passes are 
issued. Passes and decals can be collected at our office during normal business hours. 

▪ Unregistered vehicles, vehicles without proper parking passes and vehicles parked in violation of parking rules and regulations 
for this community will be subject to tag and subsequent tow as per NRS 116.3102, NRS 487.038(5). 

▪ Tags for your community may be enforceable for up to 180 days. 

Property Address  

Homeowner Name  Email  

Primary Phone Number  Phone Number  

Tenant Name(s)  Email  

Primary Phone Number  Phone Number  

 
THESE VEHICLES ARE ASSOCIATED WITH: 

Homeowner Vehicles                                                           Tenant Vehicles 

 

MAKE MODEL YEAR COLOR STATE PLATE 
LOCATION 

GARAGE, 
DRIVEWAY, STREET 

DECAL 
OFFICE USE ONLY 

        

        

        

        

        

 

GUEST PASS REQUEST 
COSTS MAY APPLY

YES NO GUEST PASS ISSUED 
OFFICE USE ONLY 

   

 

Homeowner/Property Manager Signature:  Date:  

Tenant Signature(s):  Date:  

 

http://www.lasvegashoa.com/
http://www.lasvegashoa.com/
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