
     

TULANE PERMIT #:  ____________________________    REGISTRATION DATE:  ___________________ 
________________________________________________________________________________________________________________________________ 

PERSONAL INFORMATION 

NAME  ______________________________   ______________________________   ________________ 
               Last             First             Middle 
SPLASH CARD ID #__________________________    DRIVER’S LICENSE #  _________________________ 

CELL PHONE # ___________________________   TULANE EMAIL  ________________________________ 

HOME ADDRESS __________________________  CITY __________________  STATE_____ ZIP_________ 

RESIDENCE HALL & ROOM # (Residential Students Only) ____________________________________________ 

DEPARTMENT & OFFICE PHONE # (Faculty & Staff Only) ____________________________________________ 

COMPANY NAME & PHONE # (Vendor Only) ____________________________________________________ 

VEHICLE INFORMATION  

LICENSE PLATE #  _______________________      STATE______________  YEAR _________________ 

MAKE_________________  MODEL_____________   COLOR_____________ VEHICLE TYPE___________ 

PERMIT TYPE – CIRCLE ONE      
STAFF PERMITS  FACULTY  STUDENT  OTHER  

<$30,000 = $420  <$80,000 = $615  RESIDENTIAL = $575  SPECIAL PERMIT = $150  
$30,000 <$60,000 = $500  $80,000+  = $650  COMMUTER = $520  VENDOR = $200  
$60,000 <$90,000 = $550    MOTORCYCLE = $350  
>$90,000 = $600    ADD ON MOTORCYCLE = $60  
   RESERVED ALL HOURS = $1300  

 

PAYMENT TYPE – INITIAL ONE          PAYROLL DEDUCTION – INITIAL TWO 

CASH  ___________________                        _________FACULTY or  _______STAFF 
CHECK __________________                           AND 
CREDIT CARD  ____________          _________BI-WEEKLY or  ______MONTHLY 
 

PARKING RULES AND REGULATIONS CAN BE FOUND AT HTTP://CAMPUSSERVICES.TULANE.EDU/ 

NO REFUND GIVEN AFTER APRIL 15.  Permit is not transferable from person to person.  By signing this document, 
I am stating that I am the owner of this permit and all information listed above is true and correct to the best of 
my knowledge.  I agree to read and abide by the Tulane University Parking and Traffic Regulations.  I understand 
that I am fully responsible for the vehicle listed above.  In the event that I do not pay a fine within 10 days of 
issuance, I understand that it will be payroll deducted and/or charged to my account. 

SIGNATURE_____________________________________________  DATE  ________________________ 

Lavin Bernick Center, Room 107 
Phone (504) 865-5441 
 

     VEHICLE REGISTRATION FORM 


