
Sunrise Lake POA 
Vehicle Registration 

IMPORTANT: 

 Please be advise stickers are issued for access to the community and dedicated to the individual vehicle(s) being 
registered 

 It is imperative that you notify the SLPOA office if a vehicle or a boat is added, lost, stolen, or sold 

 TENANTS:  Please make sure the SLPOA has a copy of your rental agreement 
 

Resident Information: 

Owner Name:______________________________________________________________ 

Tenant Name:______________________________________________________________ 

Physical Address:___________________________________________________________ 

Email Address:_____________________________________________________________ 

Home Phone:__________________________  Cell Phone:__________________________ 

Vehicle or Boat 1 
SLPOA Vehicle Sticker #___________________ 
 
Year___________________________________ 

Make__________________________________ 

Model_________________________________ 

Color__________________________________ 

License Plate #_____________State_________ 

Registered Owner________________________ 

Vehicle or Boat 2 
SLPOA Vehicle Sticker #___________________ 
 
Year___________________________________ 

Make__________________________________ 

Model_________________________________ 

Color__________________________________ 

License Plate #_____________State_________ 

Registered Owner________________________ 

Vehicle or Boat 3 
SLPOA Vehicle Sticker #___________________ 
 
Year___________________________________ 

Make__________________________________ 

Model_________________________________ 

Color__________________________________ 

License Plate #_____________State_________ 

Registered Owner________________________ 

Vehicle or Boat 4 
SLPOA Vehicle Sticker #___________________ 
 
Year___________________________________ 

Make__________________________________ 

Model_________________________________ 

Color__________________________________ 

License Plate #_____________State________ 

Registered Owner________________________ 

 

Resident Signature____________________________________________Date______________ 


