
The University of Texas at Tyler
I.D. AND VEHICLE REGISTRATION FORM

■ Student

■ Employee Dept.: _________________________

First Name:__________________________________ M.I.:_____

Last Name:___________________________________________

I.D.#:_________________________________________

Driver’s License Number:______________________________________

State Issued:________________________________________________

Mailing Ad dress:

______________________________________________________
Street           Apt.

______________________________________________________
City                                                                           State Zip Code

Telephone Number:  (________)__________________________________________

Vehicle Registration Information
(Only 2 vehicles per fee.)

Vehicle #1 Make: ___________________ Vehicle #2 Make: ___________________

Vehicle Color: _____________________ Vehicle Color: _____________________

*Vehicle License #: _________________ *Vehicle License #: _________________

*Parking decal will not be issued without this information

I acknowledge receipt of The University of Texas at Tyler Traffic,
Parking and Safety Regulations .

_____________________________________________________
Signature                                                                                                                     Date

This section to be completed by Police Department.

Decal #1   Decal #2

___________ ___________


