
 

Pass # ____________                Expiration Date: ____________                 Initials: _________ 
  

All information must be completed and documentation supplied before passes are assigned.  One application 
must be completed for each vehicle. 

.S:\STONES THROW\Forms\Parking application 100126.doc 

STONES THROW, HPR - PARKING PASS APPLICATION 
 
Please provide copies of current vehicle registration, proof of car insurance and your valid driver's license. Tenants must also 
provide a copy of their current lease agreement and completed screening authorization form.  Only individuals named on the lease 
will be given parking permits.   
 
Only two (2) passes (in any combination of owner decal, tenant decal and/or guest pass) per villa are permitted.  If you short term 
rent your villa, it is recommended that owners do not request an owner decal, rather request guest passes for term of stay for owner and guests. 

A third pass may be provided for a fee and upon approval of the regime manager. 
PLACE DECAL ON THE INTERIOR PASSENGER SIDE OF FRONT WINDSHIELD.  

 

Date of Application:  

Villa #:  Owner:  

APPLICANT'S NAME (Owner or Tenant):  

Mailing Address:  

Home Phone:  Alternate Phone:  
 

Driver Information 

Drivers License #:  

State:  

Expiration Date:  

Vehicle Information 

Year:  

Make:  

Model:  

Color:  

License Plate #:  

State:  

Insurance Information 

Company:  

Policy Number:  

Expiration Date:  
 
 

DO YOU HAVE A PET(S)?    YES   NO    If yes, please provide a completed pet registration form and required 
documents. 
 
 I read, understand, and agree to comply with the parking / vehicles rules. 
 

Signature of Applicant:______________________________________________ 
 

 

Please provide this form with all 
required documentation to: 
 

IMC Resort Services  
2 Corpus Christi, Ste 302 
Hilton Head Island, SC  29928 

 

Or Fax to: 843-785-3901 
 

Or Email to: AJB@IMCHHI.com  
 

Direct Questions to:  
843-785-4775 ext. 107 

 

LEASE PROVIDED: 
 

 YES   Lease Expires: 

 NO  ____________ 
 
SCREENING FORM PROVIDED: 
 

 YES    NO 
 
 

mailto:AJB@IMCHHI.com

