
 

 

Lake MHA Vehicle Registration 
 

Printed Name: ________________________________________________________________________  
 
Address: _______________________________________________________________________________  
 
Phone: (        ) __________- ________________  
 
Signature: ________________________________________________________Date:________________  
 
_________________ I do not own a vehicle  
 
_________________ I own a vehicle and have a parking permit  
 
A current copy of the vehicle registration must be included with this form.  
 
 
Vehicle Information:  
 
Year: ____________________________________  
 
Make: ___________________________________  
 
Model: ___________________________________ 
  
Color: ____________________________________  
 
Plate No.: ________________________________  
 
Permit No.: ______________________ 

 

NOTE:   Permits should be displayed in the rear window of the driver’s side of 

the vehicle. 


