
WINDMILL HARBOUR VEHICLE DECAL APPLICATION 
Please print all information.  Please return completed application to security at front gate.  

 Decals will be placed on front driver’s side windshield by a Windmill Harbour Security Officer. 
If applicant is a property owner and SCYC member, only a POA decal will be provided. 

SECURITY USE ONLY 

DATE RECEIVED: 

DECAL #: 

 WH POA MEMBER 

 RENTER* 
*Renters must provide copy of
lease. 

 SCYC MEMBER

LAST NAME FIRST NAME 

WH PROPERTY ADDRESS / BOAT SLIP # LOCAL TELEPHONE # OR MOBILE #: 

E-MAIL ADDRESS

TYPE OF 
APPLICATION 

NEW                           

RENEWAL                 

REPLACEMENT        

OLD DECAL #_______

 POA EMPLOYEE 

 MOA EMPLOYEE 

 SCYC EMPLOYEE 

 WH REAL ESTATE  

EMPLOYEE 

HIRE DATE TELEPHONE # 

SUPERVISOR APPROVAL E-MAIL ADDRESS

VEHICLE MAKE MODEL YEAR COLOR(S) LICENCE PLATE # STATE EXPIRES 

PLEASE CHECK ONE BOX: 

  I, POA Member or Renter, verify that I have a copy of the association’s rules and regulations and 
agree to read and comply with all stated rules and regulations.  POA Members may get a copy of the 
rules at www.WindmillHarbour.org.  
  I, POA Member or Renter, do not have a copy of the association’s rules and regulations.  Please mail 
me a copy at the mailing address below. 
PERMANENT HOME ADDRESS & TELEPHONE NUMBER, if different from above APPLICANT’S SIGNATURE DATE 

http://www.windmillharbour.org

	LAST NAME: 
	FIRST NAME: 
	undefined: 
	WH POA MEMBER: Off
	RENTER: Off
	WH PROPERTY ADDRESS  BOAT SLIP: 
	LOCAL TELEPHONE  OR MOBILE: 
	SCYC MEMBER: Off
	undefined_2: 
	EMAIL ADDRESS: 
	POA EMPLOYEE: Off
	MOA EMPLOYEE: Off
	SCYC EMPLOYEE: Off
	OLD DECAL: 
	WH REAL ESTATE: Off
	SUPERVISOR APPROVAL: 
	EMAIL ADDRESS_2: 
	VEHICLE MAKE: 
	MODEL: 
	YEAR: 
	COLORS: 
	LICENCE PLATE: 
	STATE: 
	EXPIRES: 
	I POA Member or Renter verify that I have a copy of the associations rules and regulations and: Off
	I POA Member or Renter do not have a copy of the associations rules and regulations  Please mail: Off
	PERMANENT HOME ADDRESS  TELEPHONE NUMBER if different from above: 
	APPLICANTS SIGNATURE: 
	DATE: 
	Text1: 
	Text2: 


