STUDENT MOTOR VEHICLE REGISTRATION OFFICIAL USE ONLY

This card must be completely filled out and presented at the Security Office to obtain a decal

Decal Number

Name: Last........ooooiiiiiiiiiiiiiiiniiiiiiiiiiiiiiinean, FIrst. oo
FR I:l SO |:| Expiration Date
R[] sk []
ID Number
Date Issued Issued By
Campus Address Phone Number
Make of Vehicle Year Color License Plate Number State

I, the undersigned, do hereby agree to comply with all traffic regulations of Saint Mary’s College. I PLEASE RETURN WITH A CHECK TO:
fully understand that all traffic citations received by my registered vehicle are my responsibility and Saint Mary’s College
any unpaid fines will be filled to my account. This authorization shall remain in effect for the duration .

Business Office

of my enrollment at Saint Mary’s College.
Date Notre Dame, Indiana 46556

Signature




