
  

 

Vehicle & Parking Registration Form   
  

PLEASE COMPLETE AND RETURN TO:   

Academic Resource Center -Moffat Student Center 

3427 North Main Avenue - Scranton, PA 18508  

  
PLEASE PRINT:  
  

Name:  __________________________________________________________________________   
  

Major/Office:  _____________________________________________________________________  

  

• You will receive one parking permit for your registered vehicle(s). This permit must be hanging from 

your rear-view mirror and visible at all times.   

  

• Vehicles driven and/or parked on campus are at your own risk.  The college accepts no responsibility 

for theft from and/or damage to your vehicle.  

  

• Campus parking is limited and will be made available on a first come, first served basis in the 

designated spaces; yellow- students, red- faculty/staff.  

  

• If you change your vehicle at any time, complete a new registration form in the Academic Resource 

Center.  

  

• Illegally parked and/or non-registered vehicles parked on campus will be subject to a fine and/or towed 

at the owner’s expense.  

  

PLEASE COMPLETE A NEW ROW FOR EACH VEHICLE YOU PLAN TO PARK ON CAMPUS. If more 

vehicles need to be listed, please hand-print on reverse with same information.  

  

MAKE  MODEL  COLOR YEAR  LICENSE PLATE 

#  

STATE  

    
 

      

    
 

      

           
  

I agree to abide by the parking regulations established by Johnson College.   

  

Signature: _______________________________________________________ Date:  _____/_____/_____  

 

 
  

Johnson College Use Only  

  

Permit Number:  __________ Date Assigned:  _____/_____/_____  


