g SAINT JOSEPH COLLEGE
71N

CONMECTICUT

College Identification Badge and Vehicle Registration Form
Personal Information

Student Number (5 or 6 digit number from class registration form)

Last Name: First Name: M.I.

Identification Badge
(Proof of current semester registration and current photo ID required.)

Student Fees Faculty / Staff
[] Resident Undergraduate [] 1°ID — No Charge [] Faculty
] Commuter Undergraduate ] Replacement Card - $20.00 Dept.
Title:
[ ] Graduate [ ] Staff
[ Certificate Program Date of Badge Issue (Office Use Only) Dept.
Title:

Vehicle Registration
(Proof of current state vehicle registration required and current semester registration)

. . | attest that the information provided above is accurate and have submitted for
Reg IStration Fee: | review the state registration for this vehicle as verification. | understand that

parking on campus is on a first come, first serve basis and that failure to adhere
to the Campus Parking Regulations and Guidelines may result in parking fines
for which I will be held responsible. 1 also understand and agree that my student
$35 . OO account will be billed for the $35.00 for the registration fee and any subsequent
parking fines that | incur.

Signature:

License Plate: State: Year: Make: Model: Color:

*** FOR OFFICE USE ONLY ***
Decal Number: Date of Issue: Initials:

Date Entered for Billing: Batch Number: Initials:




