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Wharton County Junior College

VEHICLE REGISTRATION
(PLEASE PRINT CLEARLY)

For Office Use Only
Date Issued:

Decal: 1. (To be assigned by Security)
Decal: 2. (To be assigned by Security)
Decal: 3. (To be assigned by Security)
Applicant
NameLast NameFirst Middlelnitial
Banner/Student ID # Driver’s License # Date of Birth
Q@
Address City State Zip Code
Telephone (Primary) Telephone (Cell)
Faculty/Staff
Bldg. Room Phone Division
Primary Campus/Office Wharton Richmond Sugar Land Bay City
Permit Type Faculty/Staff Student Dormitory Resident
Vehicle Information
1. Make Year Model Color License Plate # State
2. Make Year Model Color License Plate # State
3. Make Year Model Color License Plate # State

| certify that | am a current WCJC Faculty/Staff/Student:

Signature
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