
Vehicle Registration
Please Print ClearlyNew Permit

2nd Permit
Updated Information
Renewal
Replacement: Lost or Stolen

Name:
Last  _________________________________________
First ______________________________________
Middle Initial __________________________________

E-Mail Address: _______________________________
UC Box #: ____________________________________
Student ID#: __________________________________
Staff/Faculty ID#: ______________________________

Phone:
Local/Home #: _________________________________
Cell Phone#: __________________________________
Work Ext. (employees only) : _____________________

Address: Local Residence / University Residence:
Number & Street Address:________________________
____________________________________________
Apt. #: _______________________________________
City: ________________________________________
State: ________________________________________
Zip: _________________________________________

University Residence:
Walter Room # __________
Clark Room # __________
McCormick Room # __________
Vandervelden Room # __________
Main Street Apt Apt #      _________

    Burlingham Room # __________

Today’s Date:____________________

Status:
Staff/Faculty

Department_________________
Aramark
Under Graduate - Arts & Sciences
Dental Science
ELI
MAT/Education
MFA
Occupational Therapy
Optometry
Pharmacy
Physical Therapy
Physician Assistant
Professional Psychology
Other___________________________

Campus:
Forest Grove
Portland
Hillsboro
Eugene

Anticipated Graduation Date: _____________

Vehicle Information:
Make:_______________________________________
Model: _______________________________________
Year:_______________________________________
Color:_______________________________________
State: ________________________________________
License Plate Number: __________________________
Speciality License Type: _________________________

Office Use Only:
Permit Color:

Black - Non Residential
Purple - Residential
Red - Faculty & Staff
Green - Motorcycle/Scooter

Student  Account  Authorization  Form
I Authorize Pacific University to charge my student account and use financial aid funds which can include IV loans, grants, scholarships, or
other institutional, federal, or state funds  to pay any non-standard charges assessed to my student account.  These charges may include, but
are not limited to the following: book charges, library fines, parking fees and/or permits, medical charges, late fees, and/or installment plan
fees, printing fees, music costume and/or lesson fees, equipment rental fee.

_____________________________________
  Student Name

_____________________________________ ____________________________
  Signature          Date

Permit #:___________________________
Date Issued:________________________
Issued By:__________________________
Expires: December: __________________

Entered in Database on: _______________
Entered By:________________________

Billed to Account on:_________________
Billed By:__________________________

1st Permit Fee: $40.00
2nd Permit Fee: $5.00
Replacement Fee: $5.00


