
       

STUDENT VEHICLE REGISTRATION FORM 

Vehicle Registration Year: ______________  Date: _______________ 

Parking Permit #: _____________________ 

Student Full Name: ______________________________________________ 

Resident or Commuter: _________________ If RESIDENT, Hall/Room assignment: ____________________ 

VEHICLE INFORMATION: You Must Present a VALID Driver’s License & Registration 

License Plate No.____________________  State:_________ Make:___________________________________ 

Model: _____________________________ Year: ________ Color: __________________________________ 
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