
 
     STUDENT VEHICLE REGISTRATION FORM     STUDENT VEHICLE REGISTRATION FORM

 
 

Public Safety 
For Office Use Only 

 
Date:_____________ 

 
CFCC Decal Number: 
___________________ 

 
Name_________________________________ 
           Last Name                    First Name 

 
Social Security # 
_______________________ 

 
Address:_______________________________

 
City/State:______________Zip:________ 

 
Phone # __________________ 

 

 
VEHICLE DESCRIPTION 

 
License Plate 
Number:___________________ 

State:_________________ 

 
Manufacturer:__________________________

 
Model:________________Year:__________

 
Number of 
Doors:_______________________ 

 
Color:__________________ 

 


