
WILEY COLLEGE POLICE DEPARTMENT 

MOTOR VEHICLE REGISTRATION 

PARKING DECAL (S) #: ____________________________________________ 

PLEASE SELECT ONE OF THE FOLLOWING: FACULTY __ STAFF__ STUDENT___ 

DEPARMENT (FACULTY/STAFF ONLY): _______________________________ 

NAME: ________________________  ____   __________________________ 
(FIRST NAME)    (M.I.)               (LAST NAME) 

ADDRESS: ____________________________ CITY: ______________ STATE: ___ 

CELL PHONE: ______________________ WORK PHONE: ___________________ 

• LICENSE PLATE # ________________ STATE: ___________ YEAR: _______

MAKE: ______________________ VEHICLE COLOR: __________________

• LICENSE PLATE # ________________ STATE: ___________ YEAR: _______

MAKE: ______________________ VEHICLE COLOR: __________________

TEXAS TRANSPORATION CODE 60.051: TEXAS STATE LAW REQUIRES PROOF OF INSURABILITY BE PROVIDED FOR ALL MOTOR 
VEHICLES IN OPERATION IN THE STATE OF TEXAS. 

INSURANCE POLICY NAME: ________________ POLICY#: __________________ 

DRIVER’S LICENSE#: ________________________ STATE: __________________ 

The undersigned agrees and acknowledge that the issuance of this permit docs not carry with it any rights or privilege. 
Wiley College will allow the parking of vehicles on college property with a valid permit, and parking is provided on a 
first come first serve bases. All persons parking their vehicles on campus do so at their own risk and under no 
circumstances shall Wiley College be responsible for the loss or damage to any vehicle, its contents or equipment. 

Any vehicle without a valid permits or illegally parked may be ticketed, immobilized or towed at the owner's expense. 
The holder of this permit understands that any outstanding parking citations may result in payroll deduction, or the 
withholding of grades, transcripts and diplomas. 

SIGNATURE: ______________________________ DATE: ___________________ 

VERIFIED BY OFFICER: ______________________ 
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