
Rancho Cielo Homeowners Association 
 

Personal Household Record & Vehicle Information 
 

We are asking that you complete this application in order for the management to update your resident and vehicle information.  

This information will be used solely for association business.  

  

Resident Information 
 

 

Name: _________________________________________________      Date: ____________________ 

 
Address: _______________________________________________      Owner ______   Tenant ______    

 
Personal Household ID Code: __________________   E-mail Address __________________________ 

 
_______________________               _______________________               _______________________ 

                Home Phone                                         Work Phone                                        Cell Phone 

 
List all household members 

 

_________________________          _________________________          _________________________ 

 

_________________________          _________________________          _________________________ 

 

_________________________          _________________________          _________________________ 

 
 

List all permanent household guests 

 
 

Admit Without Call                              Special Instructions 

 

1. ______________________________   ______________________________ 

 

2. ______________________________   ______________________________ 

 

3. ______________________________   ______________________________ 

 

4. ______________________________   ______________________________ 

 

5. ______________________________   ______________________________ 

 

6. ______________________________   ______________________________ 

 

7. ______________________________   ______________________________ 

 

8. ______________________________   ______________________________ 

 
(Please provide a separate sheet of additional names if needed) 

 

 



Vehicle Information and Verification 
  
 

Vehicle #1 Registration verified by : __________________________  Transponder# _____________ 

 

Vehicle Make: _______________________ Model:____________________ Lic. #:_______________ 

 

Vehicle Year: ________________ Vehicle VIN#: __________________________________________ 

 
 

 

Vehicle #2 Registration verified by : __________________________  Transponder# _____________ 

 

Vehicle Make: _______________________ Model:____________________ Lic. #:_______________ 

 

Vehicle Year: ________________ Vehicle VIN#: __________________________________________ 

 
 

 

Vehicle #3 Registration verified by : __________________________  Transponder# _____________ 

 

Vehicle Make: _______________________ Model:____________________ Lic. #:_______________ 

 

Vehicle Year: ________________ Vehicle VIN#: __________________________________________ 

 
 

 

Vehicle #4 Registration verified by : __________________________  Transponder# _____________ 

 

Vehicle Make: _______________________ Model:____________________ Lic. #:_______________ 

 

Vehicle Year: ________________ Vehicle VIN#: __________________________________________ 

 
 

 

Vehicle #5 Registration verified by : __________________________  Transponder# _____________ 

 

Vehicle Make: _______________________ Model:____________________ Lic. #:_______________ 

 

Vehicle Year: ________________ Vehicle VIN#: __________________________________________ 

 

 

* You must provide copies of vehicle registration forms for all vehicle for which you are 

requesting a transponder or resident decal. 
 

 

_______________________________            ___________________________         ________________ 

    Signature of Owner or Tenant          Print Name        Date 


