
 
 

 
CCHHAANNGGEE  OOFF  VVEEHHIICCLLEE  IINNFFOORRMMAATTIIOONN  

PLEASE PRINT CLEARLY 
 
 

NAME: _________________________________________________ 
 
ADDRESS: _____________________________________________ 

 
PHONE NUMBER: _______________________________________ 

 
 

Type of Change (Check One) 

 
 

Old Vehicle 

 
 

New Vehicle 

 
 
 

I agree and understand that I am responsible for informing United Property Management of 
any vehicle changes before parking in the designated lot. 

 
 

Signature: _______________________________________  Date: ______________ 
 

 Temporary Vehicle (From __________ Through __________ 
 

 Permanent New Vehicle

Make: _____________________  Model: _____________________  Year: __________ 
 

Color: ___________________  Plate Number: __________________  State: ________

516 EAST WASHINGTON AVENUE, SUITE 1 
MADISON, WISCONSIN 53703 

608-256-8391 OFFICE 
608-256-8392 FAX 
WWW.UPMWI.COM 

Make: _____________________  Model: _____________________  Year: __________ 
 

Color: ___________________  Plate Number: __________________  State: ________


