
 

 

OAK SPRINGS HOMEOWNERS’ ASSOCIATION 

RV REGISTRATION 

 

 

HOMEOWNER INFO 

 
NAME: ________________________________________________________________ 

 

ADDRESS: ____________________________________________________________ 

 

_______________________________________________________________________ 

 

CONTACT INFO: ______________________________________________________ 

 

EMERGENCY CONTACT INFO: ________________________________________ 

 

 

VEHICLE INFO 

 
TYPE: ________________________________________________________________ 

 

DESCRIPTION: ________________________________________________________ 
 

LICENSE PLATE # : ____________________________________________________ 

 

STATE: _______________________________________________________________ 

 

 

DURATION 

 
START DATE: ________________________________________________________ 

END DATE IF KNOWN: _______________________________________________ 

 

 

 

*  *  *  *  *  *  *  *  *  *  * 
 

 

 

OWNER’S SIGNATURE: ________________________________________________ 

DATE: ________________________________________________________________ 

 

 

APPROVED: __________________________________________________________ 

DATE: ________________________________________________________________ 
ASSIGNED SPACE:_______________________________________________ 

 

 

Owner is responsible for notifying ARMI of any changes, including  

the date RV is removed from the RV lot. 


