
AFLOAT COMMAND PARKING VERIFICATION 

 

 

Date: ____________________ 

 

From:  _______________________________________________ (Requester)  

       Rank/Rate First Name MI. Last Name     

To:    Vehicle Registration Office, Fleet Activities Yokosuka 

Via:   _______________________________________________ (Requester’s CO) 

 

Subj:  PARKING VERIFICATION 

 

Ref:   (a) COMFLEACTINST 5800.2H 
       (b) COMNAVFORJAPAN/COMNAVREGJAPANINST 5800.9S 
 
1.  I understand that due to the local Parking Certificate Regulation, 
I am now required to submit verification that I do have a legal  
parking space for my vehicle at the place of my residence.  My current 
residence is onboard my ship and do understand that I am required to 
park my vehicle in a parking lot located within Fleet Activities 
Yokosuka when I return to my quarters.     

 
2.  I also understand that I am required to notify the Vehicle  
Registration Office immediately when I move out from my 

stateroom/berthing to any other residence. 
                                  

 

____________________________ 

                                              Signature of Applicant 

 

- - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - -   

FIRST ENDORSEMENT                           Date:  ____________  

 

From:  _______________________________________________ (Requester’s CO) 
To:   Vehicle Registration Office, Fleet Activities Yokosuka 
 
1.  The above applicant is a member of my command whose residence is 
onboard the ship.  Member has been interviewed and is well aware of 
vehicle registration responsibilities, to include the requirement to 
report any changes to their status.  Accordingly, I affirm that the 
vehicle will be re-registered to the new residence when the member 
moves off my ship, therefore, it is recommended that the applicant be 
authorized to register this vehicle.  

 
2.  Prior to the applicant’s transfer from this command, the vehicle 
will be disposed of per references (a) and (b).   

 

 

 

____________________________ 

                                              Signature of CO 
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