Tele Entry & Vehicle Registration
ADDRES:____________________________________________________________________
UNIT # ____________________

RESIDENT:           OWNER                                                 TENANT

PHONE # for Tele Entry_________________________________________________________  
Name as it should appear on Tele Entry____________________________________________

Name of Occupants

NAME    _____________________________________________________________________

NAME    _____________________________________________________________________

NAME    _____________________________________________________________________

NAME    _____________________________________________________________________


DECAL # ______________


VEHICLE MAKE ________________________

NEW DECAL # __________


MODEL AND YEAR _____________________

Official Use Only



COLOR  ______________________________







TAG # _______________________________

DECAL # ______________


VEHICLE MAKE ________________________

NEW DECAL # __________


MODEL AND YEAR _____________________

Official Use Only



COLOR  ______________________________







TAG # _______________________________
Please return form by 

Fax:  305-715-2802

Email: Rbarcelo@apmsi.com 

