
University of North Alabama 
Vehicle Registration Form 

 
Please Print All Information 

 
Name _______________________________________________________________  

Home Address_____________________________________________________  

City _____________________ State  Zip   

Residence Hall or Local Address   

(Include Room #)   

Campus Mailbox            Class Yr:  Fresh.   Soph.     Jr.     Sr. 

Home Phone #                                       Cell Phone #   

 
Vehicle Data 

 
Make of # 1  _______    Model          Color        Yr   

Decal     License Plate #     State     

Owner        Phone #       

Owner Address             

 

Make of # 2______      Model          Color        Yr   

Decal     License Plate #     State     

Owner        Phone #       

Owner Address             

 
My signature below indicates I have received a copy of the  
Parking Regulations for operating a vehicle on campus. 
 
Signature          Date      
    

For Office Use Only 
 
Student ID #   ____________________ 
Decal # 1         ____________________ 
Decal # 2         ____________________ 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