
Dominion Station Homeowners Association 
PARKING PASS APPLICATION  
OWNER CONTACT INFORMATION  

Unit Address:   Date Submitted:   

Owner Name:   Parking Spaces: Y    N Garage/Driveway 

Owner Phone:   Parking Space #: Yes     No 

Owner Email:      Yes 

Offsite address (If 
applicable) 
City, State ZIP Code: 

 Owner Occupied: 
  No 

TENANT INFORMATION 
Tenants Name  Email:   

Phone (H):   Phone (C):  

VEHICLE INFORMATION 
Automobile Year:   Make/Model:  

Color:    License Plate#  

Automobile Year:   Make/Model:  

Color:    License Plate#  

Automobile Year:   Make/Model:  

Color:    License Plate#  

Automobile Year:   Make/Model:  

Color:    License Plate#  

Automobile Year:   Make/Model:  

Color:    License Plate#  

Automobile Year:   Make/Model:  

Color:    License Plate#  

    
 

By checking this box I agree that I have read and understand the Rules and Regulations listed in the parking policy 
for the Dominion Station Homeowners Association. I also understand that if a vehicle is unregistered with the 
DSHOA and is displaying a DSHOA “Open Space Hang Tag” it will be subjected to towing.  

 
 
               _______________________________________________________                                                               ___________________________ 
        Signature       Date 
 

OFFICE USE ONLY 
Date Received:   Received By:    

Date Mailed/Picked Up:    Mailed By:   

DSHOA Open Space Tag#:  DSHOA Visitor Tag#:   
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