
Decal No._________________________
                                                                                                                                                                 (For Office Use)

JEFFERSON STATE VEHICLE REGISTRATION

Name ______________________________________________________________________________
Last First Middle

Address_____________________________________________________________________________
Street City     State     Zip

Student No.__________________________________    Driver’s License No._____________________

Signature______________________________________________ Date__________________________

Please print, complete this form, and bring with you to the Campus Police office on the
North Campus or to the Information Desk at the Scrushy Campus.


