TWIN LAKES OF BRANDON HOME OWNERS ASSOCIATION, INC.
4131 GUNN HIGHWAY ¢ TAMPA FL 33618

813-600-1100
GATES@GREENACRE.COM

VEHICLE STICKER REQUEST FORM

Due to community security concerns, Resident Vehicle Stickers shall only be issued to current
residents of Twin Lakes of Brandon — NO EXCEPTIONS!

Owner’s Name:

Tenant’s Name:

(copy of Current Lease Agreement required as proof of residency)

Property Address:

Mailing Address (if different):

Phone: Email:

Number of Vehicle Stickers Requested:

Vehicle # 1 Vehicle # 2 Vehicle # 3 Vehicle #4
Year Year Year Year
Make Make Make Make
Model Model Model Model
Color Color Color Color
Tag # Tag # Tag # Tag #
Sticker# Sticker# _ Sticker# Sticker #

By signing this form | hereby certify that these Stickers are to be used only on the above-
listed vehicles that belong to the Residents at the above-listed address.

Signature of Owner/Tenant Date

Printed Name

Stickers are numbered and issued to specific vehicles. Please be sure to attach Stickers to
the correct vehicle when you receive them.

Stickers should be applied to the lower corner of the driver’s side windshield so it does not
obstruct the view of the driver, and in such a manner so it may be easily visible by gate
attendant personnel.

This form may require personal identifying information. To the extent you are providing personal identifying information to the Association
herein, unless you make arrangements in writing with the Association otherwise, you are giving express consent to the Association to disseminate
such information to third parties, including other members, without further consent.
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