
ILLINOIS STATE UNIVERSITY 

OFFICE OF PARKING AND TRANSPORTATION 

PERMIT REGISTRATION FORM 

 

 

 

 

 

U-High Junior 

 

U-High Senior 

 

Laboratory School Parent Permit 

 

 

PLEASE NOTE:  Cash and checks are the only accepted 

forms of payment at registration. Credit or debit card 

purchases must be made at the Office of Parking and 

Transportation during regular business hours. 

 

 

 

 

Name:_________________________________________________________________  
         Last    First   Middle 

 

University Identification Number # (students only) _____________________________ 
  

 

Home Address:____________________________________________________________________ 
   Address    City   State/Zip 
 

 

Email Address:________________________________________________________________ 
 

 

 

VEHICLE INFORMATION: 

    Auto Make         Year          Color           Model            License Plate           State 

 

____________    _______   ________   ___________   ______________   ________ 

 

____________    _______   ________   ___________   ______________   ________ 

 

Vehicle Owners Name:____________________________________________________________ 

 

Date:_______________ 

 

ALL INFORMATION ON FORM MUST BE 

COMPLETED BEFORE PERMIT WILL BE ISSUED 

 

 

FOR OFFICE USE 

ONLY 
 

PERMIT NUMBER(S) 

 

Indicate additional 

numbers on back of form. 
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