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VEHICLE REGISTRATION

(Please print clearly all information in the blocks provided.)

	Decal:
1.
	
	2.
	
	3.
	
	
	Date Issued:
	

	Applicant:

	Last

Name:
	     
	First

Name:
	     
	Middle Initial:
	     

	Faculty/Staff I.D.# or Student I.D.#:
	     
	Driver’s
License #:
	     
	Exp Date:
	     

	Applicant’s Information:

	Local

Address:
	     
	City:
	     
	State:


	     

	Telephone:

(Primary #)
	     
	Telephone:

(Secondary #)
	     
	Zip:
	     

	Registered Owner’s Information (if different from above):

	Name:
	     
	Address:
	     

	City/State/Zip:
	     
	Telephone:
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	Faculty/Staff: (Campus Address)

	Bldg.:
	     
	Room:
	     
	Phone:
	     
	Division:
	
	     

	Permit Class:
	
	Permit TypPermit Type:

	Faculty:
	 FORMCHECKBOX 

	Staff:
	 FORMCHECKBOX 

	Student:
	 FORMCHECKBOX 

	Annual:
	 FORMCHECKBOX 

	Fall
Only:
	 FORMCHECKBOX 

	Spring
Only:
	 FORMCHECKBOX 

	Summer
Only:
	 FORMCHECKBOX 


	Vehicle Information:
	

	1. Make:
	Year:
	Model:
	Color:
	License Plate #:
	Exp.:
	State:

	     
	     
	     
	     
	     
	     
	     

	2. Make:
	Year:
	Model:
	Color:
	License Plate #:
	Exp.:
	State:

	     
	     
	     
	     
	     
	     
	     

	3. Make:
	Year:
	Model:
	Color:
	License Plate #:
	Exp.:
	State:

	     
	     
	     
	     
	     
	     
	     

	I agree to be governed by the provisions of Delgado Community College Parking and Driving Regulations in the operation and parking of my vehicle(s).
	

	Signature
	
	

	
	Person Requesting Vehicle Registration
	

	Signature
	
	

	
	College Official Issuing Vehicle Registration
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