
ROSEDALE 

Barcode Application 
         Date Applied for:      

 

Name: ___________________________________          Local Phone ______________ 

                First                         Last 

 

Local Address: _______________________________        City: ___________________ 

 

State: _________     Cell Number: _____________   Email Address: __________________ 

 

_____________________ Rosedale Residents Complete Below ____________________ 

 

Are you a year-round resident:                       If yes provide lot number:   

If not a year-round resident: 

 

Nonlocal address: ________________________ City: _______________ State: ______ 

 

Zip code:________________  Non-Local Phone Number: ________________ 

 

If new Links resident, Links Mailbox Key Number/Box Number: _______________ 

 

_________________________________________________________________________ 

 

_______________________  Vehicles __________________________________ 

Note: For new vehicles or reissued barcodes the number will be filled in when issued. 

 

Vehicle #1 

 

Make:                         Model:                        Year:                   Color:                      . 

 

License Plate #                             State:                 Barcode #                                . 

       

Vehicle #2 

 

Make:                         Model:                        Year:                   Color:                      . 

 

License Plate #                             State:                 Barcode #                                . 

              

Vehicle #3 

 

Make:                         Model:                        Year:                   Color:                      . 

 

License Plate #                             State:                 Barcode #                                . 

              

Bob
Typewritten text
Are you replacing a car: Yes       No          If yes which car?  Make                      Model                 License Plate No.
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