
12/16/2020 

 

220 Grand Mediterra Blvd      Henderson, NV 89011      www.SouthShoreLLV.org 
  TEL 702.248.7742        FAX 702.878.7743        EMAIL SouthShore@fsrnevada.com 

 

Transponder Additional Vehicles Form 
 

Name of Applicant (Print Name):  _________________________________________ 

 

Residence Address: ___________________________________________________________ 

 

Contact Phone:_________________          Other Phone:____________________   Email Address:____________________ 
 

 

VEHICLE THREE 

 VEHICLE OWNER NAME:    

 

VEHICLE MAKE:  MODEL:    

 

 VEHICLE YEAR:  VEHICLE COLOR:    

 

LICENSE PLATE NUMBER:  STATE:    

 

VEHICLE FOUR 
VEHICLE OWNER NAME:    

 

VEHICLE MAKE:  MODEL:    

 

VEHICLE YEAR:  VEHICLE COLOR:    

 

LICENSE PLATE NUMBER:  STATE:    

 

 

 

ADDITIONAL GOLF CART 

 

MAKE:  MODEL:_______________ Color:___________________ 
 

Signature of 

Applicant:  Date   

 

 

 

FOR OFFICE USE ONLY 
 
Transponder Number(s) Issued:  _____     _____     _____        Transponder(s) Issue Date:  ____________ 

 

Total Amount Charged for All Transponder(s) Issued:  ___________ 

 

SSRCA Staff Member’s Name:_______________________________    Date:______________ 
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