
BACONE  COLLEG E  

  VEHICLE  REGISTRATION  FORM

Fall 2008  - Summer  2009
Stud e n t  Na m e :                                                                                                                                                                                                              Stud e n t  ID #:                                                   

Addr e s s :                                                                                                                                                                                                                                                                                                       

City:                                                                                                                            Stat e:                                                                             Zip:                                                                                 

Ho m e  Ph o n e :  (                                             )                                            -                                            Cell  Ph o n e :  (______)                        -                                                                   

Ch e c k  all  th at  ap ply:

[    ] New  Stud e n t  [    ] On  Ca m p u s      Resid e n c e  Hall                                                                                          

[    ] Returnin g  Stud e n t [    ] Off Ca m p u s [    ] On- lin e  Stud e n t

VEHICLE INFORMATION:

                                                                                                                                                                                                                                                             

  Year     Make Mod el    Color

                                                                                                                                                                                                               

Ta g  Num b e r             Stat e

If a d diti o n a l  v e h i cl e s  ar e  to  b e  driv e n  o n  c a m p u s ,  a  n e w  v e hi cl e  for m  s h o u l d  b e  su b m i tt e d  to  Housin g  a n d  a  

n e w  parkin g  stic k e r  will  n e e d  to  b e  a s s i g n e d .   Ple a s e  su b m i t  a  c o p y  of  your  insur a n c e  v erific ati o n  c ar d  

al o n g  with  this  for m .

____________________________________________________

___________________________________

Insur a n c e  Co m p a n y  Policy  Num b e r

____________________________________________________

____________________________________

Na m e  of  p er s o n  ins ur e d Expiratio n  Date

____________________________________________________

____________________________________

Student  Signature Date

To  b e  filled  o ut  by  Housi n g  Offic e:

Bac o n e  Regi str ati o n  Num b e r  Assig n e d :                                                             

____________________________________________________   

____________________________________



Bac o n e  Repr e s e n t a ti v e Date

6/ 2 0/ 0 8


