
MSU Billings Vehicle Registration      Permit # 

Year ________ Make ___________________________ Model____________________________________  

State ___________________ License Plate __________________________ Color ___________________ 

Name ___________________________________________________________ID  _____________________  

Home Address ___________________________________________________________________________  

Company Name __________________________________*Cell Phone Number ____________________ 

Company Address ________________________________________________________________________  

Signature Required ______________________________________ Date ________________ 

I understand that I am responsible for all parking regulations as published on campus website 
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I understand that I am responsible for all parking regulations as published on campus website 

 

 

MSU Billings Vehicle Registration      Permit # 

Year ________ Make ___________________________ Model____________________________________  

State ___________________ License Plate __________________________ Color ___________________ 

Name ___________________________________________________________ID  _____________________  

Home Address ___________________________________________________________________________  

Company Name __________________________________*Cell Phone Number ____________________ 

Company Address ________________________________________________________________________  

Signature Required ______________________________________ Date ________________ 

I understand that I am responsible for all parking regulations as published on campus website 

 

 

 


