
Name 

For Office Use Only 

Date __ / __ / __ _ 

Cash_ Check_ Payroll Deduct __ 

TOUGALOO COLLEGE 

VEHICLE REGISTRATION 

FEE--$25 

FACULTY/STAFF 

----------------------------

Last First Middle Initial Employee ID# 

Department ________________________ _ 

Driver's License Number State 
------------ ----

Expiration Date:--� __ _,! __ _ 

Cellphone Number { __ ) __ __ _ Office: (_) _-__ _

VEHICLE INFORMATION 

Vehicle Make/Model 
---------------------

Year Color 
------------- ------------

Tag Number _____ _ State 
------

County ____ _ 

Insured by __________ Expiration Date_/_/ __ _ 

D Authorization for Deduction 

I hereby authorize Tougaloo College to deduct within thirty (30) days the 
sum of $25.00 from my paycheck to purchase a campus decal.

Signature Date 

FOR OFFICE USE ONLY 

Decal Number 
--

Receipt # ____ Issued by _________ _ 

Please note: You must complete this form and return it to Department of Public Safety 

located in One Jackson Place. All Decals are issued here upon payment. 

Department of Public Safety 
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