
2025-2025 

Vehicle Registration-Hard Copy 

Print Clearly All highlighted information must be filled out-before receiving Meharry Permit 

Employee or Student M# (given by Human Resources) ___________________________________ 

Name:(Last) _______________________________(First)_______________________(MI)___________ 

School-circle one: (1) Medical (2) Dental (3) Graduate Studies (4) Staff/Faculty (Resident) (5) Temp/Vendor  

Local Address: __________________________________City________________State___________ Zip_______ 

Immediate Contact Phone: (______) ______-___________; Office number (_____) _____-__________ 

Vehicle#1 Make: ___________   Model: ___________Year: ________ Color ________License plate___________ 

Vehicle# 2 Make: ____________Model: ___________Year: ________ Color _______ License plate____________ 

Vehicle# 3 Make: ____________Model: ___________ Year: ________Color _______ License plate ___________ 

Vehicle# 4 Make: ___________ Model: ___________ Year: ________ Color ________License Plate ___________  
Insurance company name: ________________________ 
Insurance policy number: ________________________   Expiration date: _____________________ 
I confirm the vehicle(s) listed above are insured as required by Meharry Parking Policy, which can be found on 
www.mmc.edu /   Information listed on this form is an accurate way to contact me when needed. I have listed all vehicles 
that I may drive on campus. 
It is my responsibility to report any changes to any of the information listed above to Security Administration. 
I understand that I am to affix the Meharry permit on driver front windshield (lower half ) or  come to Security for a 
yellow temporary permit and it will be placed in same area. Cancellation of parking: requires that I turn in the most 
recent Meharry permit given to me along with a Meharry wavier form. This form must be received by Security 
Administration Monday-Friday 8a-4p. Additionally, It could take up to two pay periods for payroll deduction to cease- 
due to the date of submission, could fall between pay periods. 

Signature __________________________________ Date:   _______________  
For office use only* 
Decal #____________________ Circle One:  General Student   Student Housing   Faculty/ Staff   Vendor: 

Special Notations: _________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________    
Decal given by ____________ Processed by______________ Date____________ Sent to payroll___________ 

Date: _______________ Date: _______________ 
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