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VEHICLE REGISTRATION FORM 
 

 

D
RI

VE
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NAME DL NUMBER DOB CLASS 
    

CLASSIFICATION 
RESIDENT COMMUTER WEC FACULTY STAFF OTHER 

 

 

VE
HI

CL
E 

#1
 DECAL NUMBER LICENSE PLATE NUMBER     STATE VIN # 

    
YEAR MAKE MODEL COLOR 

    
VEHICLE STYLE 

2-DOOR 3-DOOR  4-DOOR SUV PICKUP  

E MODEL COLOR 
    

VEHICLE STYLE 

2-DOOR  3-DOOR  4-DOOR SUV  PI
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	COMMUTER: Off
	WEC: Off
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