
 

     The Villages of Rancho Del Oro 
4055 Oceanside Blvd Suite J. 

Oceanside, CA 92056 
Office Hours: 8:00 AM- 5:00 PM 

Phone: (760) 310-0012 
Email: info@myrdo.com 

Website: www.MyRdo.com 

 
 

RESIDENT PARKING REGISTRATION FORM 
 

Property Owner Information 

Name(s): ___________________________________________________________________________________ 

RDO Address: _______________________________________________________________________________ 

Mailing Address(s) (if different): ________________________________________________________________ 

Phone Number(s):  (H): ________________________________ (C): ____________________________________ 

Phone Number(s):  (H): ________________________________ (C): ____________________________________ 

Email Address(s): _____________________________    _____    _______________________________________ 

     Is this property a rental unit?  No ___Yes___   (Please complete and provide copy of PM agreement, if applicable) 

 Property Management Company _____________________________________________________ 

 Property Manager_________________________________________________________________ 

 Email Address ____________________________________________________________________ 

 Phone Number: (W): ______________________________(C):______________________________ 

     Tenant Information (if rental unit):  

 Tenant Name(s) on Rental Agreement: _________________________________________________ 

 Phone Number:  ___________________ Lease start date/duration: __________________________         

 Email Address: ____________________________________________________________________ 

All Residents/Tenants of the RDO property must be listed below. 

______________________________________________     ____________________________________________ 

______________________________________________      ___________________________________________ 

__________________________________________ ____    ____________________________________________ 

 

PLEASE LIST ALL RESIDENT VEHICLES 

Year Make Model Color License Plate # State Reg. Exp. 
Date 

       

       

       

       

       

 

Owner/Property Manager Signature (circle one): __________________________________ Date: ____________  

Receipt of Visitor Permit # ________________  

Name: _______________________________ Signature: _____________________________ Date:_____________ 

NOTE: There is a $50.00 replacement fee for any lost or stolen permits issued to this RDO property. 


