
​

 
ON-CAMPUS VEHICLE REGISTRATION FORM 

 

Students who park a vehicle on seminary property are required to maintain insurance for their vehicle. 

Parking permits, which allow seminary staff to identify the owners of vehicles that may need to be 

moved, are issued at no cost to students who submit their On-Campus Vehicle Registration Form and 

proof of insurance to registrar@svots.edu by the deadline of the first Friday of the fall semester.  

 
Students who fail to submit this form and proof of auto insurance, if required, by the deadline will be 

charged a late registration fee of $50. Subsequently, students are expected to notify the Student Affairs 

Administrator of any changes to their vehicle or insurance information. 

 
Students with a vehicle on campus who do not apply for a parking sticker or who fail to comply with 

seminary registration requirements risk having their cars towed. 

 

Student Name: _________________________________________________________________________________________________ 

 

​ NO, I do not have a vehicle on campus. 
 

___________________________________________________________________                            __________________________ 
Student Signature                                                                                                          Date 

 

​ YES, I have a vehicle on campus. I have attached proof of auto insurance. 
        

Vehicle Information:  

Registered to: ______________________________________________________________________________________________ 

Year/Make/Model: ____________________________________________________________    Color: __________________ 

License Plate #: ________________________________________________     License Plate State: __________________ 

Insurance Company: ______________________________________________________________________________________ 

Contact information for driver(s): 

Name: ___________________________________________________      Phone number: _____________________________ 

Name: ___________________________________________________      Phone number: _____________________________ 

 
___________________________________________________________________                            _________________________​  
Student Signature                                                                                                          Date 
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