
 
 

Sexton Place Condominium Owners Association 
Vehicle Registration Form 

 

 
OWNER NAME                 _____________________________________________________________________ 
 
UNIT ADDRESS _____________________________________________________________________ 
 
MAILING ADDRESS _____________________________________________________________________ 
 
PRIMARY PHONE ___________________________ EMAIL ________________________________ 
__________________________________________________________________________________________ 

IF UNIT IS RENTED, THE TENANT INFORMATION MUST BE COMPLETED 
 
TENANT NAME(S) _____________________________________________________________________ 
 
PRIMARY PHONE ___________________________ SECOND PHONE   ______________________ 
 
LEASE TERM ___________________________  EMAIL   _______________________________ 
 

VEHICLE INFORMATION 
Registration is required for ALL vehicles Annually: 
 
1. ___________________________ ___________________________  ________________ 

YEAR, MAKE & MODEL   STATE & LICENSE PLATE NUMBER  COLOR OF VEHICLE 
 
2. ___________________________ ___________________________  ________________ 

YEAR, MAKE & MODEL   STATE & LICENSE PLATE NUMBER  COLOR OF VEHICLE 
 
3. ___________________________ ___________________________  ________________ 

YEAR, MAKE & MODEL   STATE & LICENSE PLATE NUMBER  COLOR OF VEHICLE 
 
AGREED:  The Residents of this property have been advised that they are living in a Condominium Association and have 
been provided with copies of the Declarations, Bylaws, and adopted Rules & Regulations, which include Parking Rules 
established in the Governing Documents and by the Board of Directors and can be found at 
www.SextonPlaceCondominiums.com.  Signature on this form verifies that Owners and Tenants agree to abide by the above 
documents and rules set forth therein. 
 
_______________________________________  ________________________________________ 
Owner Signature       Tenant Signature (if applicable) 
 
_______________________________________  ________________________________________ 
Owner Signature       Tenant Signature (if applicable) 
 
_______________________________________  ________________________________________ 
Date        Date 
 

Please mail or email completed form: 
FRESH START Real Estate, Inc. 

6107 SW Murray Blvd., #313; Beaverton, OR  97008 
(503) 319-5848  Cell-Text-MMS/SMS 

Manager@FRESHSTARTofOregon.com 
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