
IDENTIFICATION NUMBER  
(EMPLOYEE ID, STUDENT ID, T2 ACCT #) 

VEHICLE REGISTRATION FORM REV. 3/24

LAST NAME 

FIRST NAME  MI 

PROGRAM 

HOME ADDRESS 

CITY  

STATE, ZIP CODE  

PHONE NUMBER  

E-MAIL ADDRESS 

D
A

TE O
F P

U
R

C
H

A
SE  

  O
 F F I C

 E  
  U

 S E      O
 N

 L Y
  

  O
 F F I C

 E  
  U

 S E      O
 N

 L Y
  

  O
 F F I C

 E  
  U

 S E      O
 N

 L Y
 

ZO
N

E 
V

O
U

C
H

ER
 

A
M

O
U

N
T  

• 
P

ER
M

IT N
U

M
B

ER
 

STATUS CODE 

O SOPHOMORE 

O JUNIOR 

O SENIOR 

O GRADUATE STUDENT 

O FACULTY 

O STAFF 

O EVENING STUDENT 

O EVENING FACULTY/STAFF 

O 
BASIC SERVICES CONTRACTOR (ALLIED

UNIVERSAL, FLIK, BON APPETIT, CATERING ST. LOUIS,  
FOCALPOINTE, FOLLETT, HUNTLEIGH, WFF) 

O RETIREE 

O TENANT ______________________ 

O VENDOR ______________________ 

O OTHER ____________________________ 

PERMIT REQUEST 

ZONE PERMIT TYPE 

O O SUMMER 

O 

ZONE 2 

O SUMMER 

O 

ZONE 2

O SUMMER 

O 

ZONE 3 

O SUMMER ZONE 4 

IMPORTANT NOTES: 

• PRINT ALL INFORMATION LEGIBLY.

• PLEASE LEFT JUSTIFY ALL REQUESTED INFORMATION.

• DO NOT USE DASHES OR SPACES IN IDENTIFICATION NUM-

BER OR LICENSE PLATE NUMBER.

• ALL MOTOR VEHICLES PARKING ON WASHINGTON UNIVERSI-

TY CAMPUSES MUST BE REGISTERED.

• ALL INFORMATION IS REQUIRED.

• ALL REQUESTED INFORMATION MUST BE FILLED OUT COM-

PLETELY, MUST BE ACCURATE, AND THE FORM MUST BE
SIGNED.

• PARKING PERMITS WILL NOT BE ISSUED TO INDIVIDUALS

WITH OUTSTANDING PARKING FINES OR FEES.

• I certify that the above information is true and correct.

• I understand that providing false information to obtain parking privileges may re-

sult in a fine, revocation of privileges, towing, and/or referral for criminal prosecu-
tion. 

• I understand that I must abide by the University’s parking policies and procedures
provided in the parking handbook and available online at www.parking.wustl.edu.

• I am responsible for all parking registration fees and any parking and traffic fines

levied against my vehicle, my permit or me.

• I understand that all parking permits are the property of the University and that I 
must return this permit to the University if I am no longer enrolled, employed, or
otherwise authorized to have parking privileges.

• Washington University Parking & Transportation is authorized to Bill my student 
account If I am a student for any past due fines and/or permit fees.

• Washington University Parking & Transportation is authorized to deduct from my 

paycheck if I am a faculty or staff member any past due fines and/or permit fees.

□ Checking this indicates I authorize Washington University Parking & Trans-
portation to 1) if a student, charge my student account for the cost of this
permit OR 2) if a faculty or staff member, payroll deduct the cost of this
permit.

Signature: _____________________________________________  Date: ____________________ 

LICENSE PLATE NUMBER 

□  Check if an accessible plate

STATE ISSUING LICENSE PLATE 

O AK O AL O AR 

O AZ O CA O CO 

O CT O DE O DC 

O FL O GA O HI

O IA O ID O IL 

O IN O KS O KY 

O LA O MA O MD 

O ME O MI O MN 

O MO O MS O MT 

O NC O ND O NE 

O NH O NJ O NM 

O NV O NY O OH 

O OK O OR O PA 

O RI O SC O SD

O TN O TX O UT 

O VA O VT O WA 

O WI O WV O WY 

VEHICLE COLOR 

O BLACK 

O BLUE 

O BROWN 

O CREAM 

O GOLD 

O GREEN 

O GRAY 

O MAROON 

O ORANGE 

O RED 

O SILVER 

O TAN 

O WHITE 

O YELLOW 

O OTHER  

MAKE OF VEHICLE 

O ACURA O AUDI O BMW

O BUICK O CADILLAC O CHEVROLET 

O CHRYSLER O DODGE O FIAT

O FORD O GMC O HONDA

O HYUNDAI O INFINITI O ISUZU

O JAGUAR O JEEP O KIA

O LAND ROVER O LEXUS O LINCOLN

O MAZDA O MERCEDES O MERCURY

O MITSUBISHI O MOTORCYCLE O NISSAN

O OLDSMOBILE O PLYMOUTH O PONTIAC

O PORSCHE O RANGE ROVER O SAAB

O SATURN O SCION O SUBARU

O SUZUKI O TOYOTA O VOLVO

O VOLKWAGEN O OTHER (specify) ___________
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