
St Lucie West Country Club Estates Association, Inc. 

APPLICATION FOR WINDSHIELD TAG 

1. All information requested must be completed on this form.
2. A copy of each vehicle owner’s driver’s license must be attached to the application

   Name(s)______________________________________________Primary Cell Phone_      _____________________ 

 Secondary Cell Phone ______________________________    Home Phone __________________________________ 

Email Address  
Street Address: ___ 

City , State Zip: 

Vehicle #`1: 

Vehicle Registered to: _ 
Make ____   Model  Year 

Color  Vehicle Tag No: ____ ____State: ____ _ 

Windshield Tag _(completed by mgmt.) 

Vehicle # 2: 
Vehicle Registered to  _______________ 
Make: ____  _ Model: __ Year: __ Color: ___ _ 
Vehicle Tag No: ____ State: ____ _ 
Windshield Tag  (completed by mgmt.) 

Vehicle # 3: 
Vehicle Registered to  ________________   
Make: ____  _ Model: __ Year: __ Color: ___ _ 

Vehicle Tag No: ____ State: ____ _ 
Windshield Tag  (completed by mgmt.) 

Vehicle # 4: 
Vehicle Registered to  ________________   
Make: ____  _ Model: __ Year: __ Color: ___ _ 

Vehicle Tag No: ____ State: ____ _ 
Windshield Tag  _(completed by mgmt.) 

Signed by: ______ Printed name:  

Date: _  _  

LIFESTYLES MANAGEMENT GROUP 1860 SW FOUNTAINVIEW BLVD. SUITE 100 PORT ST LUCIE 34986. PH 772.236.0141 

Lmg@lifestylesmanagementgroup.com 
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