
VBHA  

Valleybrook Homeowners Associa on, Inc. (VBHA) 

BOX 394 – Chester Heights, PA 19017 – 610-808 6137 

VEHICLE REGISTRATION 

Date: _____ Unit# _____ Email: __________________________________ 

PRIMARY VEHICLE # 1 

Owner Name: ______________________________________ 

License Plate # _______________________ Inspec on expira on date: __________ 

Make: _________________ Model: ________________ Color: _________ 

S cker#: ________________ 

PRIMARY VEHICLE # 2 

Owner Name: ______________________________________ 

License Plate # ______________________ Inspec on expira on date: ___________ 

Make: _________________ Model: ________________ Color: _________ 

S cker #: ________________ 

Please include $ 120 ANNUAL FEE FOR EACH SECONDARY VEHICLE 

SECONDARY VEHICLE # 1 

Owner Name: ______________________________________ 

License Plate # ________________________ Inspec on expira on date: __________ 

Make: _________________ Model: ________________ Color: _________ 

S cker#: ________________ 

SECONDARY VEHICLE # 2 

Owner Name: ______________________________________ 

License Plate # _______________________ Inspec on expira on date: __________ 

Make: _________________ Model: ________________ Color: _________ 

S cker#: ________________ 

If you have more than two secondary vehicles, please a ach another sheet with the data. 

VBHA  

Valleybrook Homeowners Associa on, Inc. (VBHA) BOX 394 – Chester Heights, PA 19017 - 610-808 6137 


