
Moorings Cluster Association 
Rules & Regulations 

Section C 

Please submit completed forms to Sequoia Management Company, c/o Tammi Shoefstall, at 
tshoefstall@sequoiamgmt.com. Email is preferred, but completed form may also be submitted by U.S. Mail to Moorings 
Cluster Association c/o Sequoia Management Co., 13998 Parkeast Circle, Chantilly VA 20151 or via fax to 703-968-0936. 

Moorings Cluster Association 
Homeowner & Renter  

Vehicle(s) Registration Form 

Owner Name(s):___________________________________________________________________________________________  

Property Address:___________________________________________________________________________________________ 

Mailing Address:___________________________________________________________________________________________ 

Home #: ____________________________  Work #: ___________________________  Cell #_____________________________ 

Email Address: _____________________________________________________________________________________________ 

EMERGENCY CONTACT:

Name:___________________________  Home #_________________ Work #:_______________ Cell #:__________________ 

RENTER INFORMATION  ( if applicable) *A current copy of the lease must be attached 

 

Renter Name(s):__________________________________________________________________________________________ 

Renter(s) Home #: _________________________  Work #: ________________________  Cell #_________________________ 

Email Address: _____________________________________________________________________________________________  

VEHICLE REGISTRATION 

Auto: Make_________________ Model: _______________  Color:______________  License Plate: ___________________ 

Auto: Make_________________ Model: _______________  Color:______________  License Plate: ___________________ 

Auto: Make_________________ Model: _______________  Color:______________  License Plate: ___________________ 

Auto: Make_________________ Model: _______________  Color:______________  License Plate: ___________________ 

Do you own a Motorcycle? (Y/N) ________   License Plate: _____________ 

Homeowner Signature:_____________________________________ Date:  _____________________________ 


