DELAWARE COUNTY COMMUNITY COLLEGE

CHANGE FORM FOR VEHICLE REGISTRATION
NAME: N
(Print clearly) Last First Mi
CAMPUS DEPT. ROOM # " OFFICE EXT.
EMPLOYMENT STATUS: Full Time Part Time
Other (explain)
ARE YOU REQUESTING A NEW OR ADDITIONAL GATE CARD? Yes No

If yes, there is a charge of $6.95 for an additional or replacentent card, payable at the cashier window. Please attach one copy of cashier
receipt.

HAVE YOU LOST YOUR ORIGINAL CARD? Yes No . If yes, what was your orig. card #

Since it is possible to have more than one vehicle registered at the college it is necessary that we are clear as to which
vehicles you want registered and which vehicles we need to remove from registration.

Are you replacing the current vehicle on record with the one below? Yes No - If yes,
please fill in the blanks under Original Vehicle and New/Replacement Vehicle.

Are you registering an additional vehicle with the college? Yes No . If yes, please fill in the blanks
under Additional Vehicle.

ORIGINAL VEHICLE

License Plate # . Registration — State Card #
Make/Model Color Decal #
NEW/REPLACEMENT VEHICLE - Do you need a new decal for this vehicle? Yes No
License Plate # Registration — State
Make/Model Color
ADPDITIONAL VEHICLE — Do you need a decal for this vehicle? Yes No
Do you need a card for this vehicle? Yes No
License Plate # Registration — State Card #
Make/Model Color
PLANT OPERATIONS ONLY
VEHICLE #] License Plato # Card # Decal #
YEHICLE #2 Liconse Plate # Card # _Decal #

Date lasued Mailed: =~ InPerson: System Entry Clerk/Date




