
Vehicle License Plate Registration 
 

For your protection please complete this license plate registration form to assist us in 
notifying you if your vehicle is impeding emergency access to an area; if your vehicle has 
been damaged; if your vehicle is improperly parked; or if there is condition with regard to 
your vehicle that warrants your attention. 
 
PLEASE PRINT     PLEASE PRINT   PLEASE PRINT 
 
 
LAST NAME:_____________________________FIRST NAME:______________________ 
 
PHONE NUMBER:________________________COMPANY NAME:__________________ 
 
VEHICLE/MAKE/COLOR______________________LICENSE PLATE:___________(___) 
                                                                                                                                                 (State) 
VEHICLE/MAKE/COLOR______________________LICENSE PLATE:___________(___) 
                                                                                                                                                 (State) 
VEHICLE/MAKE/COLOR______________________LICENSE PLATE:___________(___) 
                                                                                                                                                 (State) 
Note:  If you replace a vehicle or change license plates please send information to 
adam.bonner@piedmontreit.com. 
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