
The Crescent POA 
Relative Vehicle Pass Form 

Atlantic States Managements use ONLY:    

Payment Amount: _______   Check#:_________ Cash: _____ 

 

 

Family decals and zip tags may be issued to immediate family members of property owners of The Crescent who 
reside within 50 miles of The Crescent and are subject to existing fees. 

Family Decal: $10.00  Zip Tag (gate transmitter): $20.00  

Owner Name: ____________________________________________________ 

Owners Address: _________________________________________________ 

Relationship to Owner: _____________________________ 

Relative Information 

Name and Address: _______________________________________________ 

_______________________________________________________________ 

Vehicle Information: 

1. Make, Model, Year, and Color:__________________________________ 
Vehicle License Plate & State Reg.:_______________________________ 
Decal #:_____________   Zip Tag #: ____________ 
 

2. Make, Model, Year, and Color:__________________________________ 
Vehicle License Plate & State Reg.:_______________________________ 
Decal #:_____________   Zip Tag #: ____________ 
 

Please list information for any vehicle(s) sold or traded in:  

1. Make, Model, Year, and Color:__________________________________ 
Vehicle License Plate & State Reg.:_______________________________ 
 

2. Make, Model, Year, and Color:__________________________________ 
Vehicle License Plate & State Reg.:_______________________________ 

 

Owners Signature: __________________ Relative Signature: __________________ 

Date: _________     

OWNERS ARE RESPONSIBLE FOR THEIR RELATIVES INFRACTION OF CRESCENT 
RULES. 
__________________________________________________________________ 


