No. MOTOR VEHICLE REGISTRATION  v»
SOUTHWESTERN UNIVERSITY
QONCAMPUS QL OFFCAMPUS O FACULTY/STAFF

NAME: BOX #:
DRIVER’S LICENSE #: CELL PHONE #:
CAMPUS ADDRESS: BLDG: ROOM #:
HOME ADDRESS: STREET:

CITY: STATE: ZIP:
REGISTERED OWNER:

| understand that this application is subject to approval by the proper dean.
PAYMENT OF FEE ALONE DOES NOT CONSTITUTE AUTHORITY FOR DRIV-
ING ON CAMPUS OR GUARANTEE A PARKING SPACE.

| have liability insurance as required by the State of Texas pursuant to driving a
motor vehicle on highways of Texas. All traffic rules, regulations, and state traffic
laws are in effect at all times on the campus.

| understand that | am responsible for the use of any vehicle displaying my
assigned permit or tag.

i.Make_ Model 2. Make____ Model
Lic Lic
Plate # State Plate#____ State
Color Yr Color Yr

Date Signature




