Vehicle Registration Form

Please print the completed form and bring it to the Registrar’s office
to obtain a parking permit.

DATE:

LAST NAME: FIRST NAME:

STUDENT ID #:

FIRST VEHICLE:

MAKE : MODEL:

TYPE (Please select one of the following.):
OcaArR  OTrRuck Osuv  OVAN QOOTHER

YEAR: COLOR(s):

LICENSE PLATE #: STATE:

SECOND VEHICLE (if applicable):

MAKE: MODEL:

TYPE (Please select one of the following.):
Ocar  OTRUuck Osuv  Ovan  OOTHER

YEAR: COLOR(s):

LICENSE PLATE #: STATE:

Office Use Only:

PERMIT #:
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