
     UNIVERSITY OF ARKANSAS  

      VEHICLE REGISTRATION FORM 

UNIVERSITY ID# ____________________or DRIVER’S LICENSE#___________________ WORKDAY ID_______________
(If not affiliated with UAF)  

________________________________________________ ______________________________ _________ 

NAME:  LAST                              FIRST                  MI  

Status: Check Only One 1. □ Student 2.□ Faculty 3. □ Staff 4. □ Emeritus 5. □ Visitor

____________________________________________________________________________________________________________ 

Permanent Address:                                     City     State                    Zip  

__________________________________  _______________________________ ___________________________ 
Home Phone  Cell Phone e-mail Address

VEHICLE INFORMATION 

License Plate # State Make Model Color Year 

#1. 

#2. 

Registered Owner’s Name and Address: _______________________________________________________________ 

I hereby agree to the following: I agree to follow the rules and regulations as outlined in the Parking Regulations (https://
parking.uark.edu/parking-services/parking-control/parking-and-traffic-regulations.php), that my permit will not be used 
by anyone else, and I understand my campus parking privileges may be revoked at any time. My UA parking permit is

for my individual use and may NOT be transferred or used by another individual. Any vehicle with unpaid parking 

citations is subject to tow and impound until all citations are paid. Payment of parking citations may be made by check, 

Master Card, Visa, American Express, or Discover. UA employees may have their citations paid by payroll 
deduction, unless the vehicle has been booted or towed, in which case all citations must be paid before the vehicle will be 
released. 

Signature __________________________________________________________  Date ______________________ 

STUDENT PAYMENT OPTIONS: 

Check □ Credit Card □ Student Accounts □

OFFICE USE ONLY 

 CHECK [    ]  PAYROLL DEDUCTION [   ]    CHARGE [   ]  INVOICE [   ]

AMOUNT ____________   CLERK ____________   DATE ________ 

Office Use Only 

Temporary [    ] 

Replacement [    ] 
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