
FACULTY-STAFF 7-  Mo Vehicle Registration  
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Gold 20 Year 

Southern Illinois Unive Ca dale 
Not for Graduate/Teaching Assistants 

or Graduate Students 
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Red ** 

 
 

Blue Low* 
 

Red Motorcycle** 
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Blue Motorcycle 

 
Yellow Motorcycle 
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 Auto Do se T ary Pla
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License Plate 
Exp Year Make Vehicle Year Color Model 
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 Temporary  partment us Address Campus Building & Mailcode Campus Phone Number Campus E-Mail 
Home address: 
 
 

  
 
 

 
 
 

 
                                           

 
Street ty State and Zip Home Phone # Driver’s License Number & State DL Date of Exp. 

 No Is any other ber(s) o  fa  or ho old an e yee or student of SIUC?  Yes (If yes, complete info.) 

Name lationship Address Decal # 
 PLE EAD: 

1. Office Use Tickets: 
 

I unde hat this veh  be on cam  if it displa lid parking permit.  In the event the vehicle 
is sold royed, I agr mov ecal and rn the remn the Parking Division.  I agree to notify the 
Parkin ion should se mber ch

bbm 8//07 

2. $
 Ck#  Current

 

I understand that the acceptance of lication otor vehicl ration and the issuance of a decal create a 
contractual obligation on my part t  by the romulgated r Vehicle Regulations of Southern Illinois 

rsity Carbondal
3. Reg.

 Chg Type NSF 

 

rstand that the nce or u  a deca other perso icle or use, or false or deceptive practice in 
ing parking pri , may r : 1) a m  charge of  each person involved in the deception, 2) 
tion of parking ges for nd, 3) v ) being tow

4. Duplicate Decal
 Bursar 

 
rstand no person shall park th le in a al parking en the operator is a student whether or not 
icle displays a blue or gold pa ecal, un  student op s eligible for a blue decal. 

5. 1st Decal
 Skip 

 
 

rstand that extra help, temp r part- ployees, w  enrolled as students, are not eligible to 
se a blue decal.  I am less  full tim loyee, I agr xchange the blue decal for a student decal 
iately upon enroll t.  Fail o so, I and that I a ect to revocation of parking privileges and 
y vehicle may be subject to to 2nd Decal or More

 

ure                                                                            Date 
        

 Pay by personal check / money o ash      thorize cha y credit card, circle one of the following:       
MasterCard  VISA  Discover   Amer press  C ard #:                                     Exp. Mo/YR:               

                                                                         1st Decal # 

 

Clerk 
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