
2024 
MALLARD BAY RV LOT REGISTRATION FORM 

FOR ALL RESIDENTS WHO USE THE MALLARD BAY STORAGE LOT 

NAME:  ____________________________________________________________ 

LOT NUMBER:  ______                      CELL/HOME PHONE:  _____________________ 

EMAIL:  _________________________________________ 

 

[   ] BOAT     [   ] TRAILER     [   ] RV/VEHICLE     

DESCRIPTION _____________________________________________________ 

Length of Trailer/Boat/RV/Vehicle) ___________________ 

Trailer/RV/Vehicle License Tag __________________________________ 

Boat License Number _____________________________ Year ________ 

Insurance Provider_____________________________________________ 

 

[   ] OTHER _____________________________________________________ 

 

Signature _________________________________Date_____________ 

 

Please affix your Mallard Bay lot number so it is 
prominently displayed on your item. 

 

Please mail this form to:  MBPOA, P.O. Box 87, 
Heathsville, VA 22473  

or  

email as an attachment to jbwret@yahoo.com. 
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