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EXTENDED GUEST PARKING REGISTRATION FORM 
 

Residents must fill out this form for any guest that will be parking on property longer than the allowed three (3) 
consecutive days of guest parking.  Forms must be completed prior to the vehicle parking on property.   Completed 
forms should be returned to Management during office hours, emailed to Nancy.Dye@fsresidential.com or 
Stephanie.Speno@fsresidnetial.com or by leaving it in the drop box located outside of the Management office after-
hours.  

 
Date: __________________________ Unit Number: __________________________ 

 
Vehicle Information 

 
Make: ____________________________________________ Model: _________________________________ 

 
Color: ________________________________________ License Plate: ________________________________ 

 
Begin Date: ___________________________________ End Date: ____________________________________ 

 
By signing this form, I understand that I have registered the above vehicle for ____________________ days 
and that on _________________________ if the above vehicle is found in any guest parking space, it is 
subject to towing at the vehicle owner’s expense.   

 
________ I understand that this does not guarantee my guest an actual guest parking space.  By submitting 
this form, this only guarantees that my guest’s vehicle will not be towed during the above time frame.  If 
the vehicle is unable to find a guest space during the above registered time frame, it is still counted as an 
extended guest parking day.  
 
________ I understand by signing this form, that the above vehicle is only allotted 28 days per calendar year 
of extended guest parking and once those days are used, it will not be permitted to park in ANY guest 
parking space for the remainder of the calendar year.  If the above vehicle is found in a guest parking space 
after the allotted time, it is subject to towing at the vehicle owner’s expense.  
 
_______________________________________ ________________________________________________  
Print Name       Signature 
 
Office Use Only Below:  
 
 

Date Received: _____________________    By: _______________________________ 
 


