EAST TEXAS BAPTIST UNIVERSITY

VEHICLE REGISTRATION

Complete all necessary information and return to the Security Office.

dJ COMMUTER
O FACULTY/!STAFF
Permit # 0 RESIDENT
LAST NAME FIRST Ml LICENSE FLATE NGO, STATE

ADDRESS WHILE ATTERNDING ETHLU

CELLNUMBER BATE OF BIRTH

VEAR MAKE

CORLOR SOCTALSECURITY #

PARENT S NAME

| certify the information given on this
applicaton is true and carrect and |
agree to familiarize mysalf with the
University traffic regulations and
operate my vehicle accordingly.

PARENT ™S ADDRESS
/ /

etbu

SIGNATURE



