TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER FOR OFFICE USE ONLY
STUDENT VEHICLE REGISTRATION FORM

Permit Number

R Banner ID Date

APPLICANT’S NAME:

Last Name First Name Middle Name
LOCAL ADDRESS:
Street # Street Name Apt. # City State
Zip Code Area Code Phone Number Driver’s License Number State
HOME ADDRESS:
Street # Street Name City State Zip Code

VEHICLE INFORMATION: STUDENTS MAY ONLY REGISTER ONE VEHICLE PER PERMIT

State Yr. License Plate # Make Model Type (2dr. 4dr. Pickup) Color Model Year

REGISTERED OWNER OF VEHICLE:

ATTACHMENT B
HSC OP 76.30
May 31, 2024
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