
 

                                                           

 

 

 

FACULTY/STAFF 

VEHICLE REGISTRATION FORM 
 

DATE: ___________ 
 
 
PERSONAL INFORMATION: 

 

UIN: ___________________    
 
NAME: _____________________________________________________   
 
CAMPUS PHONE #: _________________________ 
 
PERMANENT MAILING ADDRESS: ________________________________________ 
 
CITY: ______________________   STATE: _______ ZIP: ____________ 
 
 

VEHICLE INFORMATION: 

 
YEAR: ___________ MAKE: _____________________   MODEL: _______________ 
 
LICENSE PLATE#:___________   STATE: ___________ COLOR: ______________ 
 
 

FOR OFFICE USE ONLY: 

 
DECAL#____________ 
 

ISSUED BY: _____________ 

 

PARKING AREA: 

______ FACULTY/STAFF  LOT#: ____________ 

     GATE CARD #:________ 

     RESERVED SPACE: YES___ NO___ SPACE #:____ 

Parking Management 

MS #1405 P.O. Box 519 

Prairie View, Texas 77446-0519 

parkingmgmt@pvamu.edu 

Phone (936) 261-1701    Fax (936) 261-1753 


