   NEW EMPLOYEE VEHICLE REGISTRATION FORM
[image: image1.png]



                                                                  Date: ______________
                          FIRST NAME:  ________________________________
                          LAST NAME: _________________________________
                          DEPARTMENT:   ______________________________
                          MANAGER:  __________________________________
                                                    LOCATION: (Edward, LOH, Plainfield, etc) 

                                                      _____________________________________________

                  
VEHICLE 1
MAKE:
MODEL:
YEAR:
COLOR:
LIC. PLATE # 


VEHICLE 2

MAKE:
MODEL:
YEAR:
COLOR:
LIC. PLATE # 
*  This form must be filled out completely and turned in at onboarding or you will not receive your ID badge.

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
This section to be completed by Public Safety: 
Parking Tag Number:  _______________________________         
Date Issued: ________________________________________
Parking Tag Issued By: ______________________________
