
    

@ Stamford  
 

 

VEHICLE REGISTRATION 
Decal #:  (Office Use Only) 

 

Check one: _____Ugrad _____Grad(NOT MBA) _____CCS-Nondegree _____Senior Citizen Auditor 

 

Please print legibly 

Student ID #:____________________________ 

Full Name:__________________________________________________________ 

Current Mailing 
Address:_____________________________________________________________________________ 

Phone #:_______________________________ 

 

VEHICLE INFORMATION 

Make_____________________________ Model____________________________ Year______________ 

Color_______________________ 

Registration/State:__________________________________(Plate # and State) 


