
Parking Registration Form 

Driver Information 

Last Name: First Name: M.I.: 

SU ID #: Phone Number: 

Vehicle Information 

Year: 

Color: License Plate: State: 

Make/Model:  

Bldg/Room #: (residents only) 

For Office Use 
ONLY 

Permit #: 

Date Issued: 

___/___/______ 

Issued By:  

Permit Type: 

____ Resident / WW 

____ Commuter 

____ Faculty 

____ Staff 

____ Vendor 

Notes: 

Revised: 8/252025 


