
RAINTREE REPLACEMENT VEHICLE TAG FORM

Use this form if you are ADDING an additional vehicle or 

REPLACING your vehicle with a new one

Clearly print all Information

 

UNIT ADDRESS: ________________________________________VILLAGE:________________________  

EMAIL: _______________________________________ PHONE: __________________________________  

NEW TOTAL NUMBER OF VEHICLES TAGGED IN THIS HOUSEHOLD REGISTERED ___________  

  

Check ONE Box below:  

 I am replacing one of my vehicles with a new one ($25 fee)  

 I am adding an additional vehicle and not removing any existing vehicles  

 I require a replacement vehicle tag on my current vehicle (provide explanation)  

 I am purchasing a portable transponder tag for $100 (vehicle info below not required)  
  

  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

NEW REPLACEMENT VEHICLE Sticker Sensor Tag (Photocopy of the vehicle registration must be provided)  

Name of vehicle owner printed on registration form   ________________________________ 

Does the address printed on the registration match the Raintree street address above?       YES or          NO 

MAKE/MODEL ____________________ COLOR_________ YEAR________ LICENSE PLATE ___________ 

 

IF you are replacing a vehicle with a new one, please provide the details of the vehicle to be REMOVED: 

MAKE/MODEL ________________________________ COLOR_______ YEAR_________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Fees for additional added vehicles: Car 1 and 2; no charge. Car 3=$25 Car 4=$75 Car 5=$100 All fees 

will be collected when tags are distributed and are payable by credit or debit card only. 
  

SIGNATURE OF RESIDENT _____________________________________________ DATE ______________  

Submit this form along with copies of the vehicle registrations to the Raintree office at:  

Raintree Office – EPM Management  

1 Raintree Drive, Freehold, NJ 07728  
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