
Bayway Isles Homeowners Club, Inc. 
5650 Leeland Street South  ♦  St. Petersburg, Florida 33715-1637  ♦  Phone (727) 867-7586 

 
REQUEST FOR VEHICLE IDENTIFICATION DECAL 

(BAYWAY ISLES RESIDENTS ONLY) 
 
Instructions: Provide a self-addressed stamped envelope with your application and leave at guard house. 
 
Decals may only be distributed to immediate family members at home with the property owner or tenant. 
Decals may not be distributed to friends, guests, household or service employees or contractors. 
 
Please be sure to remove the Bayway decals from vehicles you trade or sell. 
 
REMINDER: IN ACCORDANCE WITH OUR DEED RESTRICTIONS NO BOATS, TRAILERS, RECREATIONAL 
VEHICLES OR COMMERCIAL VEHICLES MAY REMAIN OUTSIDE OVERNIGHT ON THE ISLANDS. 
 
 
Applicant Name (s):     Check one:  Owner:     Tenant:    

Bayway Isles Address:    Block #    Lot #     (if undeveloped property) 

Home Phone:     Business Phone:    

Email Address:     Number of Decals Requested:    

Signature of applicant:  The below vehicles are authorized:   

Vehicle 1:  Make:    Model:    Color:    Year:    

Vehicle Owner Name:     Primary Driver:    

Relationship to Property Owner:     Tag Number:     State:    

(For BWI use only) Decal #:    Date Issued:     Issued by:    

Vehicle 2:  Make:    Model:    Color:    Year:    

Vehicle Owner Name:     Primary Driver:    

Relationship to Property Owner:     Tag Number:     State:    

(For BWI use only) Decal #:    Date Issued:     Issued by:    

Vehicle 3:  Make:    Model:    Color:    Year:    

Vehicle Owner Name:     Primary Driver:    

Relationship to Property Owner:     Tag Number:     State:    

(For BWI use only) Decal #:    Date Issued:     Issued by:    

Vehicle 4:  Make:    Model:    Color:    Year:    

Vehicle Owner Name:     Primary Driver:    

Relationship to Property Owner:     Tag Number:     State:    

(For BWI use only) Decal #:    Date Issued:     Issued by:    
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