
     FLORIDA SOUTHWESTERN 
STATE COLLEGE 

Campus Police Department 

Vehicle Registration Form 

PLEASE PRINT 
NAME:  _________________________________________________________ 

Last   First   Middle 

STREET ADDRESS:  ______________________________________________ 

CITY:  ______________________STATE:  ____________ ZIP:  ___________ 

MAKE OF VEHICLE:  _________________ MODEL OF VEHICLE:  _____________ COLOR: __________ 

LICENSE TAG NUMBER:  ____________________________ LICENSE TAG STATE:  ________________ 

CAMPUS:     Charlotte DEPARTMENT ______________ 

 Collier

 Hendry/Glades      BUILDING _________________ 

 Lee OFFICE/ROOM # ____________ 

SUPERVISOR NAME: ________________________ SUPERVISOR SIGNATURE ____________________ 

PS 011A 

07-01-14 

POLICE USE ONLY:DECAL 

#________________ DATE 

ISSUED:  ___________ 

AUTHORIZED BY: ________ 

 STATUS:     STAFF

   circle one Full Time/Pt. Time

 FACULTY

 circle one Full T/Pt. Time


