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Amount:___________                                         Revised 08/2009 

 

 
 

 

          ____Faculty / Staff                                                ____Student 
                                                                                                              K#______________________ 

1
st
 VEHICLE DESCRIPTION 

 

LICENSE PLATE #:_______________________   STATE: _________________ 

  

REGISTRATION EXPIRES (MONTH/YEAR):___________ VEHICLE MODEL YEAR: __________ 

 

VEHICLE I.D. #:_________________________________________________      

 

TYPE: __________________________ (Passenger Car/Van/Coupe/Pickup Truck/Bus/Commercial Vehicle/Sport   

                                                                                                                  Utility/School Bus/Passenger Van) 

            MAKE: ___________________ MODEL: __________________  

 

            STYLE: __________________________ (Coupe/Van/Pickup Truck/2-Door/4-Door/SUV/Sedan) 

 

COLOR:________________/__________________ 

 

OWNER INFORMATION 

 

                                      Last            First          Middle 
 

NAME:_______________________________________________ DATE OF BIRTH:______________ 

 

TEXAS DRIVERS LICENSE #:____________________________ STATE:______________________ 

 

ADDRESS:___________________________________________________APT:__________  

 

CITY:____________________________________STATE:____________________ZIP:____________ 

 

PHONE #: (_______)_________________________WORK #: (_________)______________________ 

 

CELLULAR #: (________)_____________________      CURRENT PROOF OF INSURANCE                                

                                                                                                            YES_____NO_____  
                                     Decal #________________  

  
                          2ND

 VEHICLE DESCRIPTION   

 
LICENSE PLATE #:______________MAKE: ___________________ MODEL: __________________                                                  

Vehicle 

 REGISTRATION FORM 


