OUPD VEHICLE PARKING REGISTRATION FORM
++STUDENTS***

OUPD Phone: 256-726-7478 (Office) 256-726-7375 (Front Gate) Emergency: 911

Documentation needed to register your vehicle ( car, truck, motorcycle, bike, etc.)

Current driver’s license (must present at time of registration or upload a clear copy)

Current auto insurance or uploaded clear copy; a reminder will be sent to upload updated copy based on expiration
date.

Current vehicle registration card

Current semester student ID showing your financial clearance

Proof of Status of Classification-Sophomore, Junior, Senior

Fee of $15 (Will be debited to your student account for each semester)

Today’s Date: Time:

STUDENT’S

(Please Print)

Student |.D. Number

Category: Freshman__  Sophomore Junior Senior___ Freshman Exemption
Last Name

First Name Middle Name

Student Cell: Parent Cell

Student Housing: Carter Wade Holland Edwards Peterson

Annex/House #

West Oaks Unit Letter Apt. No. Off Campus:



Off Campus Address:

OU Email Address

Other Email Address
(optional)

OAKWOOD 'gu
UNIVERSITY

VEHICLE INFORMATION

Vehicle Mod

Insurance Company
Name

Insurance Policy Number Insurance Expiration Date:




Signature

Disclaimer: By completing and signing this form you give OUPD permission to enroll you in our Emergency Notification
System and send you text notifications in case of an emergency. Initials

d Person
Student Parking
Date Issued
Date Fee Amoun

Semester:

Authorized
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