
 
Vehicle Registration 

Caring House, Inc. 

 

 

Guest:  ______________________________________________ 

Vehicle Make:  ________________________________________ 

Vehicle Model:  _______________________________________ 

Vehicle Color:  ________________________________________ 

License Plate State:  ____________________________________ 

License Plate Number:  _________________________________ 

 

Caregiver 1:  __________________________________________ 

Vehicle Make:  ________________________________________ 

Vehicle Model:  _______________________________________ 

Vehicle Color:  ________________________________________ 

License Plate State:  ____________________________________ 

License Plate Number:  _________________________________ 

 

Caregiver 2:  __________________________________________ 

Vehicle Make:  ________________________________________ 

Vehicle Model:  _______________________________________ 

Vehicle Color:  ________________________________________ 

License Plate State:  ____________________________________ 

License Plate Number:  _________________________________ 
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