
CASA DEL SOL OA 

RV PARKING REGISTRATION FORM 

 

Resident Name:  ________________________________________ 

Resident Address: ________________________________________   

Phone Number:  ________________________________________ 

Emergency Phone Number: ___________________________________ 

 

Vehicle License Plate #: ______________________State: _____________  

VIN or Serial #: _____________________________________________________ 

Vehicle Description: __________________________________________________ 

Insurance Policy #: ___________________ Insurance Carrier:_________________ 

(Please supply proof of insurance on vehicle and current vehicle registration with form) 

 

Date Registration Approved:________________________ 

_____________________/________   __________________/________ 
Board Member Approval Signature/Date              Resident Signature/Date 

 

Please note: Resident is responsible for notifying the Association (through the 

Management Company) regarding removal of a vehicle.  A new form must be 

submitted if a vehicle is going to be replaced.  

 

Contact Barbara Parker with any questions (619) 543-9400, ext. 5227 
 

Submit this form and a check for $75.00 for a key deposit to: 
Pernicano Realty & Management Inc. 
2851 Camino Del Rio South, Ste. 230 

San Diego, CA 92108 


