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River Ridge Homeowners Association 
Of Martin County Inc. 
 

Resident Vehicle Decal Request Form 
 
Date: _______________________________________________________________ 
 
Name (Last, First): ____________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone: __________________________________  Lot #: ______________________ 
 
Vehicle(s): 
 
Color/Make/Model: ___________________________________________________ 
 
License Plate State/#: ________________________________________________ 
 
Vehicle Identification #: _______________________________________________ 
 
 
Color/Make/Model: ___________________________________________________ 
 
License Plate State/#: ________________________________________________ 
 
Vehicle Identification #: _______________________________________________ 
 
 
Color/Make/Model: ___________________________________________________ 
 
License Plate State/#: ________________________________________________ 
 
Vehicle Identification #: _______________________________________________ 
 
Signature of Resident or Homeowner: ____________________________________ 
 
SUBMIT COMPLETED FORM TO PROPERTY MANAGER FOR PROCESSING 
Official Use Only: 
 

Vehicle Decal Number (s): _____________________________________________ 
 
Approved By: _________________________________ Date: ________________ 
 


