LINDEN CONDOMINIUM UNIT OWNERS ASSOCIATION 2021

PARKING PERMIT REQUEST FORM

I/We hereby apply to the Linden Condominium Unit Owners Association

for parking sticker(s) for the automobiles described below. Attached are copies of my/our registration(s),
and, if we are not the unit owners, our lease. 1/We have reviewed a copy of Policy Resolution #2, last revised
August 3, 2009 and will comply with the Policy Resolution. Residents must register up to two (2) vehicle(s).

One (1) visitor hang tag is assigned for overnight guests. Hang tags may not be used for more than 72 hours or for
resident vehicles. There is a $75 replacement fee for each lost decal or hangtag.

Return your tags to your owner or to Cardinal Management when moving from the community.

First Vehicle Second Vehicle (if any)
(Attach Registration) (Attach Registration)
VEHICLE MANUFACTURER
YEAR/ /MODEL/COLOR:
LICENSE PLATE #/STATE:
PRINCIPAL DRIVER:
VEHICLE OWNER:
HAS VALID VA REGISTRATION: I:l YES/NO |:| I:l YES/NO |:|
REGISTRATION EXPIRES:
IF NO VA REGISTRATION, WHY:
(Active duty military, etc.)
IS THIS A COMMERCIAL VEHICLE: [ Ives/Nno[] [ lves/Nno[]
Applicant(s):
Address:
Phone: Email
Resident Status: TENANT / OWNER (IF TENANT WE NEED COPY OF CURRENT LEASE)
Require Handicapped Parking: YES/NO Handicap Permit Number:
Signature Date Signature Date
Association Official Date Received # of Stickers & Hangtag Issued
Sticker #1 Sticker #2 W Date Issued

Cardinal Management Group, Inc.
3704 Golf Trail Lane, Fairfax VA 22033
email: k.sherman@cardinalmanagementgroup.com
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