
                APPLICATION FOR BAY QUARTER SHORES VISITOR VEHICLE PASS 
 
                FROM:_________________________________________________________ 
                               Full Name                   Mailing Address 
 
                TO: BQS Vehicle ID Sticker Committee 
                       ATTN: Compliance 
                       1004 Bay Quarter Drive 
                       Heathsville, VA. 22473 
 
1. Request a temporary vehicle Visitor Pass be issued for the following guest(s). 
 
    Name of Guest(s) _______________________________________________ 
    Visit Dates From: ___________________  To:  _______________________ 
 
 
    Vehicle Description:___________________________________ 
 
     Year        Manufacturer            Model             Color            License#  and State 
_______    ______________     _________   __________   __________________ 
 
 
2. 1 am a BQS Member in good standing; my lot # is ____: I am a valid Associate Member with  
# AM ______. I have read and agree to comply with the BQS Rules governing issuance of visitor 
passes. 
 
 
                                                         Signature of Requestor 
  
3. Temporary guest vehicle passes are to be requested using this form and will be issued for a 
maximum of two consecutive weeks.  In order to expedite this process, request should be 
submitted at least two weeks prior to the visitors anticipated arrival date, if known. 
4. The pass should be displayed in the rear window, drivers side while traveling on Bay Quarter  
Shores, and will be honored for one trailer in tow. 
5. Persons visiting the BQS Community for an extended period of time without a valid Guest 
Pass displayed have been and will continue to be asked for identification. 
6. Guest vehicle passes are valid for the time duration specified and should be retrieved by the 
requesting member upon expiration and deposited in the OFFICE DROP BOX in the BQS Club 
House. 
 
For BQS Official Use Only: 
Date request received ___________Current Membership verified by:________________             
Date Pass#__________Issued _____________Expired Pass returned on _____________ 
BQS Board of Directors 
Approved 10/03 fmf  
 


