
 

PLEASE RETURN TO: 
Association Advisors New Jersey 

19 West Main Street 

Freehold, NJ  07728 

Fax:  732-294-8884 

Email:  help@askaa.com 

ASSOCIATION VEHICLE REGISTRATION 

Association Name:  _______________________________________________________  

Owner Information: 

Name:  __________________________________________________________________________________  

Address:   ______________________________________________________________________________  

Phone Number:  _____________________________  Alt Phone:  ___________________________  

Email:  __________________________________________________________________________________  

Vehicle Information: 

Number of Vehicles:  ____________  

 
Vehicle 1 Vehicle 2 Vehicle 3 

Make 
   

Model 
   

State and License 
Plate # 

   

Vehicle Information 
Number (VIN) 

   

 

Homeowner Signature:  ____________________________________________________________  

 


