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Student Vehicle Registration Form 2025-2029 School Year 

______________________ 
Student ID # 

 
[   ]   Traditional Resident Student: Residence Building _____________ Room Number_____ 

[  ]  Traditional Commuter Student   [   ] Adult Studies Student  

__________________________  _________ _________________________________ 
First Name            MI    Last Name 
 

___________________________        __________________   _____________     _________ 
Street Address      City          State                 Zip 
 

___________________________   __________________ 
Daytime Phone                    Cell Phone        

 

_________________________ ____________________ ____________________ 
Make     Model    Year 
 
_________________________ ____________________ ____________________ 
Color     License Plate Number                      License State 

 

I understand that by my bringing any vehicle onto NCWU property whether owned by me, 

operated by me, or under my control, I consent to a search of said vehicle if required. 

Signature:_______________________________________________ 
 

For Official Use Only: 

Decal Number: _________________ 
 

Date of Registration: ________________   Issued by:  ____________________________________ 

 

 


