
 

Please print or type 

Name of Student:_______________________________________________________________________ 
                                    Last     First    M 
 

SSN:______________________________ Date of Birth: ___________   Sex:  � Male � Female 
 

VEHICLE INFORMATION 
                  
 
Tag Number:_____________________________________State:________________________________ 
 
Year of Vehicle:___________________________________ Vehicle Color:_________________________ 
 
Make/Mode of Vehicle:_________________________________________________________________ 

Tusculum College 
Student Motor Vehicle Registration  
2009-2010 
Campus Safety 
PO BOX 5051 
Greeneville, TN  37743 

  
  

  


