
   
 

 
BARCODE REQUEST FORM 

 
VEHICLE INFORMATION 

 
 
Resident Name:​ __________________________________           ​Address: ​_____________________________________________________ 
 
 
Vehicle Year Make Model Color Tag # Bar Code # Phone # 

1        

2        

3        

4        

5        

6        

 
Please return this completed form along with a ​copy of vehicle registration​ via fax to the TMG Management (954) 782-7823 or via email to 
info@tmg-propertymanagement.com​. **Note vehicle registration must display the Island Lakes address in which the resident resides. 
This request ​MUST come from the Homeowner of RECORD, or be accompanied with proof of residence in Island Lakes.  
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