
Din  College 
Campus Security 

Vehicle Registration Form 

EVERY STUDENT WHO EXPECTS TO OWN, MAINTAIN, POSSESS, OR STORE A MOTOR VEHICLE IN OR ABOUT THE COLLEGE CAMPUS, DURING THE TIME THE COLLEGE IS IN 
SESSION SHALL REGISTER SUCH VEHICLE WITH THE SECURITY OFFICE WITHIN 48 HOURS AFTER BRINGING SAID VEHICLE TO THE CAMPUS.  

****DECAL MUST BE DISPLAYED PROPERLY OR VEHICLE IS NOT CONSIDERED TO BE REGISTERED**** 

 

LAST NAME       FIRST NAME      MIDDLE     
ADDRESS        CITY      STATE   ZIP    
PHONE NUMBER       D.O.B:     STUDENT ID:    
EMERGENCY CONTACT NAME        RELATION:       
EMERGENCY CONTACT NUMBER:       
DRIVER LICENSE #       STATE   EXPIRATION DATE      
YOUR PRESENT STATUS: ☐STUDENT ☐FACULTY/STAFF   
CAMPUS:  

☐TSAILE ☐SHIPROCK    ☐CROWNPOINT     ☐CHINLE    ☐TUBA CITY ☐WINDOW ROCK 
CAMPUS RESIDENTS:  

☐ DORMITORY  ☐ FAMILY HOUSING  ☐ HOGAN HOUSING  ☐ TRAILER COURTS 

NAME OF DORM/APARTMENT:      ROOM/APARTMENT NUMBER:     

VEHICLE 1 
LICENSE NUMBER      LICENSE STATE    YEAR OF VEHICLE     
MAKE OF VEHICLE:      MODEL:     COLOR:     
TYPE: 

☐SEDAN/CAR ☐SUV  ☐TRUCK ☐VAN  ☐COMMERCIAL VEHICLE  
BODY TYPE:  

☐2 DOOR  ☐4 DOOR  ☐CONVERTIBLE  ☐MOTORCYCLE 

☐HATCHBACK ☐STA. WAGON ☐CREW CAB TRUCK  ☐EXTENDED CAB TRUCK 

☐SINGLE CAB TRUCK  OTHER      
 
VEHICLE 2 
LICENSE NUMBER      LICENSE STATE    YEAR OF VEHICLE     
MAKE OF VEHICLE:      MODEL:     COLOR:     
TYPE: 

☐SEDAN/CAR ☐SUV  ☐TRUCK ☐VAN  ☐COMMERCIAL VEHICLE  
BODY TYPE:  

☐2 DOOR  ☐4 DOOR  ☐CONVERTIBLE  ☐MOTORCYCLE 

☐HATCHBACK ☐STA. WAGON ☐CREW CAB TRUCK  ☐EXTENDED CAB TRUCK 

☐SINGLE CAB TRUCK  OTHER      

REGISTERED OWNER INFORMATION: 
LAST NAME       FIRST NAME       MIDDLE    
RELATIONSHIP       PHONE #       
ADDRESS OF OWNER      CITY      STATE   ZIP    
 DO YOU HAVE LIABILITY INSURANCE: ☐YES ☐NO  

NAME OF INSURANCE COMPANY             
 
I AGREE TO ABIDE BY THE CURRENT COLLEGE TRAFFIC AND PARKING REGULATIONS AND ACCEPT 
RESPONSIBILITY FOR ALL CITATIONS ISSUED TO THIS VEHICLE 
             

DATE       SIGNATURE  

Official Use:   Decal 1 #    Decal 2 #    Date Issued    Date Expired    By:    

 
Receipt Number:     


