HIDDEN HILLS

Resident Vehicle Decal Application

Hidden Hills Country Club Estates (“HHCCE”) gate arm decals are limited to HHCCE residents. In order
to obtain decals, one of the following must apply:

e Vehicle must be registered to an individual with an HHCCE address on the vehicle registration,
and provide copy of registration;

e Vehicle is registered in the name of the resident’s employer, can provide copy of vehicle
registration. (Note of Caution: Commercial vehicle or resident’s vehicle with a commercial sign
may not be parked in driveway overnight. Please refer to HHCCE Rules & Regulations for
guidance).

There will be no exceptions to the above policy, including parents or relatives, caregivers, house sitters,
live-in nannies, adult children, transportation services, etc.

HHCCE decals must be removed (or proven destroyed) at time vehicle is sold. A fee of $50.00 will be
charged if not returned/proven destroyed at the time the replacement decals are applied for. It is
imperative that all HHCCE decals are removed from vehicles so that non-owners cannot gain access to
property.

Applicant Name:

Address:

Check Applicable: OOwner O Child O Tenant
O Other (Explain):

New Vehicle Decal Request

Year

Make Model Tag # State RFID Number
(To be assigned by office)

Delete Vehicle

Year

Make Model Tag # State RFID Number

Form Completed By (Please Print) Applicant Signature Date Submitted

HHCCE Address: 12495 Mission Hills Drive South, Jacksonville, FL 32225 ¢ Phone: (904) 379-1920
Email: HiddenHills@cmcjaxfla ¢ www.HHCCEHOA.com ¢ Associa Phone: (904) 367-8532
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