DATE

PAYMENT AMT
CASH
TITAN CARD
CHECK #
WESTMINSTER COLLEGE
VEHICLE REGISTRATION FORM
PLEASE PRINT ALL INFORMATION

Name

Home Address

City State Zip

Residence Hall or Local Address

(Include room #)
Campus Mailbox Status: Fresh Soph Jr Sr LLP Staff
(CIRCLE ONE)
Student or Employee ID# Cell Phone #
VEHICLE DATA

Make of Vehicle Model Color Yr

License Plate # State

Owner Phone #

Owner Address

It is understood that all parking fines are to be paid to the Business Office by students and
employees within 30 days of ticket issuance. The College reserves the right to place unpaid
fine amounts on student accounts as well as to take necessary measures against employees or
students, including the revocation of parking privileges and the towing or booting of any
vehicle that is in violation of the College’s parking policies.

Signature Date

OFFICIAL USE ONLY

LOT DESIGNATION DECAL#

By signing this form I consent to pay all fines and expenses levied against me for viola-
tions of Westminster College Parking Regulations, unless such charges are overturned
by the Westminster College Parking Appeal Board.



