
REGENCY PINES II PARKING STICKER FORM 

Owner/ Tenant Information (please circle owner or tenant)                                    

Unit # __________ 

Owner/Tenant 1 (print): _______________________________________________ 
 
Phone:  ______________________   Email:  _________________________ 
 
Owner/Tenant 2 (print)________________________________________________ 
 
Phone:  ______________________   Email:  __________________________ 
 
Vehicle Information 
 
Vehicle #1 
 
Make:  __________ Model:  ____________ Color:  ________ Tag #:  _______ 
 
Vehicle #2 
 
Make:  __________ Model:  ____________ Color:  ________ Tag #:  _______ 
 
If you are an owner renting your unit, please attach a copy of the lease. PLEASE 
make sure all tenants understand where to park and has a copy of the rules and 
regulations. 

 
 

Signature:  _____________________    Date: ____________ 
 
Note:  Stickers are to be put on the right side back window. 
Please email, fax or mail in your form to: 
assistant@apmfla.com 
F# 321-636-4891 
1978 US Highway 1, Ste. 106 
Rockledge, FL 32955 

 

mailto:assistant@apmfla.com

