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Vehicle Registration Form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student/Faculty/Staff Information (Please print legibly on all lines): 
 
 
Name: _________________________________________________________________________________      
  
Permanent Address______________________________________________________________________ 
   PO Box or Physical                      City                   State   Zip 
 
Phone/Cell _____________________________ Email________________________________________      
 
 
NCTA Residence Address__________________________________________________________________ 
      (Students Only)                         Residence Hall Name & Room # if on-campus -- Address if living off-campus     

Please note: 
 
Parking permits are $25.00. Students who park in areas designated as faculty/staff/employee, fire zones, or non-
parking spaces will be subject to parking sanctions established by NCTA.  Do NOT park or drive your vehicle on 
sidewalks.  Any vehicle parked in a tow away zone will be towed at the owner’s expense. 
 

These terms are subject to change at the discretion of NCTA. 
 

Parking fines are $25.00 payable in the Facilities Office in Ag Hall, #22. 
 

I have read and understand the above terms and conditions regarding parking and vehicle registration at NCTA. 
 
Signature: ________________________________________________ Date________________________________ 
 
 
 

Vehicle Information (Please print legibly on all lines): 

License Plate # _____________________________________________ State Issued _________________________ 

Make_______________________    Model _____________________________ Year________ Color___________ 

Please list all vehicles that maybe parked on campus at one time or another. Write additional vehicles on the back. 

 

Permit Information:   (Office use only) 

Permit # ________________________ Date and Time Issued __________________________________________   

Issued by _______________________ Payment Method ______________   Receipt # ______________________ 
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Vehicle Information (Please print): 

License Plate # _____________________________________________ State Issued _________________________ 

Make_______________________    Model _____________________________ Year________ Color___________ 

Check One (    ) Car (    ) Pickup (    ) SUV (    ) Other ___________________________ 

 

 

Vehicle Information (Please print): 

License Plate # _____________________________________________ State Issued _________________________ 

Make_______________________    Model _____________________________ Year________ Color___________ 

Check One (    ) Car (    ) Pickup (    ) SUV (    ) Other ___________________________ 

 

 

Vehicle Information (Please print): 

License Plate # _____________________________________________ State Issued _________________________ 

Make_______________________    Model _____________________________ Year________ Color___________ 

Check One (    ) Car (    ) Pickup (    ) SUV (    ) Other ___________________________ 

 

 

Vehicle Information (Please print): 

License Plate # _____________________________________________ State Issued _________________________ 

Make_______________________    Model _____________________________ Year________ Color___________ 

Check One (    ) Car (    ) Pickup (    ) SUV (    ) Other ___________________________ 

 

 

Vehicle Information (Please print): 

License Plate # _____________________________________________ State Issued _________________________ 

Make_______________________    Model _____________________________ Year________ Color___________ 

Check One (    ) Car (    ) Pickup (    ) SUV (    ) Other ___________________________ 


