PARKS, RECREATION AND OPEN SPACES DEPARTMENT
SPECIAL ASSESSMENT DISTRICTS DIVISION

Belle Meade Bar Code Application

Applicant is [] Resident Owner [] Renter

Property Address Telephone Number
Email:
4.
Please print first and last name Vehicle Tag Vehicle Make OFFICE USE ONLY
B
Additional or Replacement Vehicle Tag Vehicle Make OFFICE USE ONLY

ELIGIBILITY REQUIREMENTS

Each resident will be required to submit a copy of the current vehicle registration. If the vehicle registration
does not reflect the current address you can provide with the vehicle registration any of the following
documents but they should reflect the name and current address: Homeowners Association Approval Letter,
Home Lease Agreement, Driver’s License, Vehicle Insurance Information, or current Utility bill.

MAIL \ EMAIL or FAX

PROS Department

Special Assessment Districts Division

Attn: lleana Arbos

111 NW 15t Street -15% FL

Miami, FL 33128

Office # (305) 375-2732 \ Fax (305) 375-3338
iarbos@miamidade.gov

| hereby state that | am (we are) the eligible resident(s) of the above listed property, and that the above listed vehicles are owned, registered to or assigned to a district resident.

SIGNATURE DATE

OFFICE USE ONLY

Processed By Date




