
SAN MARINO BAY CONDOMINIUMS 
PARKING DECAL REGISTRATION FORM 

 
 
PLEASE LIST ALL VEHICLES WHICH MAY BE USED BY YOU OR YOUR 
TENANTS AND FOR WHICH YOU REQUIRE A WINDSHIELD DECAL. 
 
 
 
 
Year   Make  Model Tag No. State  Owner 
 
 
 
 
Year   Make  Model Tag No. State  Owner 
 
 
 
 
Year   Make  Model Tag No. State  Owner 
 
 
 
 
Year   Make  Model Tag No. State  Owner 
 
 
Unit Owner Name________________________________________________________ 
 
 
Unit Address____________________________________________________________ 
 
 
Please return this form to the Trowbridge company, inc., P.O. Box 273708, Tampa, 
FL  33688 or fax to (813)265-2598.  Please call (813)264-1119 if you have any 
questions. 


