
UT Vehicle Registration Permit # Amount                Receipt # Date 

Cashier 

_______________________________________________________________________________________________________________________ 

UT ID # 

Last Name 

First Name 

Middle 

Customer  
Group 

   Circle one

I certify that the information and this page is true 
and I will abide by the Parking Regulations of 
The University of Tennessee. 

See parking regulations on our website: parking.utk.edu 

_____________________________________________________________ 
Signature of Applicant  Date 

___________________________________________________________________________ 
Local/Campus Address     City, State, Zip 

_______________________________ 
Local/Campus Phone 

___________________________________________________________________________ 
Home Address      City, State, Zip 

_______________________________ 
Home Phone 

University of Tennessee Parking and Transit Services 

STUDENT-CREDIT 
STUDENT-NON-CR 
FAC/STAFF 
VENDOR 
VISITOR 
EMERITUS 
 

License and Vehicle Information 

 State     License Plate# 

  If specialized plate, enter type: 
  Example: “Friends of the Smokies” 

 Vehicle Year:              License Plate Expires: 
     yyyy         mm / yyyy 

             Make  Color Style 
   Circle one   Circle one       Circle one 

ACUR       FORD         MAZD         RENA 
ALF       GEO           MC        SAAB 
AMC             GMC          MERCU  SATU 
AUDI        HARLY      MERK  SCIO 
BIKE        HOND       MERZ  STER 
BMW        HYUN       MG  STUD 
BUIC        INFI           MINI  SUBA 
CADI        INTE   MITS  SUZU 
CHEV        ISUZ   MOPE  TOYO 
CHRY        JAGU        NASH  TRIU 
DAIH        JEEP        NISS  UNKN 
DATS        KAWA      OLDS  VOLK 
DODG        KIA          OTHR  VOLV 
DUC        LAND       PLYM  YAMA 
EAGL        LEXU       PONT  YUGO 
FERRA        LINC        PORS 
FIAT        LOTU      RANG 

BGE   LAVEN 
BLK   MARO 
BLU   MAUV 
BRO   ORAN 
BRZ   OTHR 
BUR   PEAC 
CHRO   PURP 
COPP   PINK 
CREAM   RED 
DR BLU   SILV 
DR GRE   TAN 
GOLD   TURQ 
GRE   WHIT 
GRAY   WINE 
IVOR   YEL 

2DC 
4DS 
CONV 
MOTCY 
HATCH 
OTHR 
PKUP 
STW 
VAN/BUS 
RV 
SUV 
EV 
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