
Horseshoe Acres Club, Inc. Gate Decal Request 
 

Resident (Print Name):_______________________________________________ 
Name: _______________________________________  Date: _______________ 
Address: __________________________________________________________ 
Lot #: _________ 
 

Is this decal for a Resident________ or Non Resident_______? (Please check 
proper space.)  
 

If Non-Resident, please provide the name and relationship to the Resident: Must be 
a relative of the HAC Resident. 
__________________________________________________________________ 
 

Vehicle: 
Make: ______________________ Model: ____________________ 
Color: _______________________ Tag #: __________________ 
 

Please attach a copy of the vehicle registration to this form along with $35.00. 
Check should be made out to: Horseshoe Acres Club, Inc. Please contact Ms. Lisa 
Robinson, Lisadawnrobinson@gmail.com, to secure the decals. Phone number 
954-415-7298 

 
 

__________________________________________________________________ 

For Office Use Only 
Received $___________ Cash ______ Check # _______ 
Name and address on check if different than above: 
Decal # _________________________ 


