
Vehicle Registration Card 
UAF Bursar’s Office/ PO Box 757640/ Fairbanks AK  99775/474-7384 

 
To Register a vehicle and receive your parking decal, complete this form and bring it, along with your current DMV registration, 

to UAF Parking Services.  Locations are shown above. 

 

Last Name: __________________________________ First Name: _______________________________________ M.I.______ 

 

Mailing Address: ____________________________ City: ____________________________State: _____ Zip Code: _________ 

  

Home Phone: _____________________ Work Phone: _____________________ E-mail Address: ________________________ 

   

University ID Number: __________________________________               Student             Staff            Faculty           Other 

 

Vehicle License No: ____________ State: ____ Make: _____________ Model: _______________ Color: ________ Year: _____ 

 

Vehicle Registered Owner’s Name: ___________________________________________________________________________ 

 

Is this vehicle a rental or loaner vehicle?        Yes        No     (Check One) 

 
I understand that parking on campus is a privilege that the University can revoke for failure to abide by campus parking and traffic rules, which I 

agree to follow.  I understand that unpaid fines for violations may result in the following consequences:  withholding of academic records; denial 

of course registration; deduction of unpaid fines and penalties from amounts the University owes me; and referral to a collection agency or court.  

I also specifically authorize deduction of parking fines from any wages I may be due as an employee of the University.  I understand that if I should 

terminate before the outstanding balance has been paid the remaining balance will be deducted from my final paycheck. 

 

Signature: _______________________________________________________________Date____________________________ 
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