
 

                                                           

STUDENT 
VEHICLE REGISTRATION FORM 

 
 
 
PERSONAL INFORMATION: 
 
NAME: ___________________________________ SID#:______________________ 
 
CAMPUS PHONE#:_________________________ CELL PHONE#______________ 
 
EMAIL ADDRESS: ____________________________________ 
 
PERMANENT MAILING ADDRESS: ________________________________________ 
 
CITY: _____________________    STATE: _______   ZIP: ____________ 
 
VEHICLE INFORMATION: 
 
YEAR: ________ MAKE: ____________ MODEL: ____________ # of Doors__ 
 
LICENSE PLATE#:________________   STATE: ________ COLOR: _____________ 
 
VIN# (NEW VEHICLES ONLY) _________________________________________ 
 
PARKING AREA: (CHECK ONE) 
 
_____ UNIVERSITY VILLAGE PHASE 1 & 2 _____ COMMUTER 
_____ UNIVERSITY VILLAGE PHASE 3 _____ COLLEGE OF NURSING 
_____ UNIVERSITY COLLEGE 
 
 
I agree to abide by all parking rules and regulations. 
 
SIGN HERE______________________________________DATE_________________  
 
FOR OFFICE USE ONLY: 
 
DECAL#____________ 
 

ISSUED BY: _____________ 

     

Parking Management 
MS #1405 P.O. Box 519 

Prairie View, Texas 77446-0519 
parkingmgmt@pvamu.edu 

Phone (936) 261-1701    Fax (936) 261-1753 
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