
USCL STUDENT VEHICLE REGISTRATION 
 
Name________________________________________  SSN (last 4 digits only) ___________ 
 
 
 
Decal                                                                      ACADEMIC YEAR: 2011-2012 
                      (office use only) 

 
Street Address _________________________________________________________________________ 

 

City, State, Zip Code_______________________________________________________ 
 

Phone________-________________________ 
 
       State               License Plate #              Vehicle (Make & Model)                         Year 

    

    

 


