
 
 

                                      VEHICLE TRANSFER REGISTRATION (FEE: $5.00) 
Date: ________________________ 

Glen: ________________________ Lot: __________________________ 

 

Property Owner:  ____________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

Phone:  ___________________________ Insurance Co: _____________________________________________ 

Policy#:  ___________________________ Exp. Date:       _____________________________________________ 

Plate#:   _______________________ Type of Vehicle:__________________________ Make: ____________________   

Color:  _________________ # of wheels _______________________ Sticker year _____________________________ 

Provided at time of registration, (please initial)  ____________ Serial# _______________________________________ 

Insurance ___________________________________________ Rules & Regulations ____________________________ 

Schedule of fines _____________________________________ Payment _____________________________________ 

 

By my signature below, I do hereby certify that the information provided above is true and accurate.  I understand that it 

is a violation of the rules and regulations of Breezewood Acres Community Association to provide false information and 

that doing so can and will result in loss of privileges associated with the future use of unlicensed vehicles within the 

community.  Furthermore I do hereby agree to accept full responsibility, for the proper operation of the unlicensed 

vehicle as described and agree to follow all speed limits and rules and regulations involved, with the owning of and 

operations of the above unlicensed vehicle including paying any and all fines associated with the improper operation of 

the above described unlicensed vehicle regardless of operator. 

 

_____________________________ _______________________________           __________________________ 

Signature of Property Owner  Signature of Witness                Date  

 

ATTENTION: LICENSE PLATE MUST BE MOUNTED IN PLAIN SIGHT ON THE BACK OF THE 

UNLICENSED VEHICLE AND MAY NOT BE ALTERED IN ANY WAY. 

BREEZEWOOD ACRES COMMUNITY ASSOCIATION, INC. 

20 GERONIMO TRAIL 

NEWFOUNDLAND, PA 18445 

(570) 676-4481 

FAX (570) 676-4560 


