
Vehicle Registration
 
 
 

Campus 
 

 

  Charlotte 
 

  Collier 
 

  Lee 
 

  Hendy /  
       Glades 

  

Applicant Information 
 

 

Name: 
 

                              Last                     First                       Middle 
 

Address: 
 

                                                         Street 
 

 
 

                                             City                                  State         Zip 

 

OFFICE USE ONLY: 
 

 

Decal Number: 
 
Date Issued: 
 
Authorized By: 

 
 

Vehicle Information 
 

 

Make: 
 
Model: 
 
License Tag Number: 
 
License Tag State: 

 

Employment Status 
 

 

  Staff 
 

  Full Time 
 

  Part Time 
 

  Faculty 
 

  Full Time 
 

  Part Time 
 

 

Authorization (only one signature required) 
 

 

Department: 
 

 
____________________________________________________________________________________________________________________________________________ 

 Department Head / Dean / Campus 
President Signature 

 
 

Form: (PS-011) 
Issued: August 2007 
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