
DESTINY EAST OWNERS ASSOCIATION, INC. 
CAR REGISTRATION 

 
 
 

1. Owner’s Name____________________________________________________ 
2. Destiny East Street Address____________________ Lot #_________________ 
3. Home Phone Number_________________ Emergency Phone #_____________ 
4. How many cars do you own?_________________________________________ 

 
Car #1 
Make ___________________ Model _______________ Color ________________ 
License Tag # ____________________ Year ______________ 
 
Car #2 
Make ___________________ Model _______________ Color ________________ 
License Tag # ____________________ Year ______________ 
 
Car #3 
Make ___________________ Model _______________ Color ________________ 
License Tag # ____________________ Year ______________ 
 
Car #4 
Make ___________________ Model _______________ Color ________________ 
License Tag # ____________________ Year ______________ 
 
Car #5 
Make ___________________ Model _______________ Color ________________ 
License Tag # ____________________ Year ______________ 
 
 

 
I agree that I will place my Destiny East Decal on the bottom of the driver side 
window. I will place a decal on every car that I own. 

 
____________________________  _________________ 
Owner      Date 

 
 


