
 

 
NAME: ___________________________________________                                                                           
 
DEPARTMENT:                                                                 

OFFICE OF PUBLIC SAFETY 

2005/2006 FACULTY/STAFF VEHICLE 
Banner ID #:                                                                                    REGISTRATION FORM     

790-xx-xxxx         NOT FOR RESERVE PARKING    
 

Faculty and Staff will be able to pick up their 2005-2006 parking decals at the Office of Public Safety after August 1, 2005.  Payment may be made by 
cash, check, credit card or  payroll deduction.  Ticketing for No Decal parking will be suspended from August 23th, and resume September 6th, 2005, 
your decals should be in place by that date. Please list any vehicle(s) you will be parking on campus: 
 
LICENSE                                      STATE                 YEAR            MAKE                  COLOR                   STYLE                      
 
LICENSE                                      STATE                 YEAR            MAKE                  COLOR                   STYLE                      
 
PLEASE SEND ME VIA INTER-CAMPUS MAIL:              HANGER          WINDOW DECAL 
or PICK UP/PAY FOR YOUR 2005-06 PARKING DECAL AT THE PUBLIC SAFETY OFFICE AFTER AUGUST 1ST,  IN THE PHYSICAL 
PLANT BUILDING #32. 
 
METHOD OF PAYMENT:       $                                     G Check     G Cash    G CHARGE  

            (Received)    G VISA 
PAYROLL DEDUCTION INFORMATION                G DISCOVER 

G MASTERCARD 
  Faculty/Contract Employees                   Classified Employees                                   Credit Card Number         

                                                                    
                    ____________ Expire Date 
$ 165.00 Annually each Auto       $ 81.00 Annually for 1 Auto                                   
6 Deductions @ $27.50 each                10 Deductions @ $ 8.10 each                      
If purchasing more than one permit     Additional permits must be purchased      
please fill out separate forms.      at the faculty rate on a separate form. 

                                                                                      
                        
                                                                                                                                                                                                    

                        
Signature                         Date               Phone #   

DECAL NUMBER ISSUED 
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