
MOHAWK VALLEY COMMUNITY COLLEGE 
VEHICLE REGISTRATION FORM 

 
 
 

DRIVER’S INFORMATION 
 
Last Name ________________________ First ___________________ Middle _____________ 
 
M # _____________________________ State License ID # ____________________________ 
 
Address _____________________________________________________________________ 
 
City/State/Zip ________________________________ Phone _________________________ 
 
Circle One:       Administrator               Student                Faculty/Staff                    Dorm Student 
 
VEHICLE INFORMATION 
 
State ______________________________  License Plate Number ______________________ 
 
Make ____________________   Model _____________________ Year __________________ 
 
Body Type ______________________________                        Color _____________________ 
 
 
Do you possess a permit or license plate which authorizes you to utilize Parking Spaces 
Reserved for Individuals with a Disability?   
                 

 Yes:   No             If Yes, See Below 
 

 Permit:  #____________ Town ________________________   Exp. Date____/____/____ 
 License Plate (number above) 

            
Notice:   -Using a permit belonging to someone else is a violation.   

-Unauthorized Parking in a reserved space will result in a $50 fine.  
 
“I have been given a copy of and will abide by the rules/regulations contained in Traffic and Parking Manual” 

 
Signature ______________________________________________        Date __________________________ 


