
 

 Student Motor Vehicle Registration 2008-2009 
OFFICE of STUDENT AFFAIRS 
 
Tusculum College 
P.O. Box 5094; Greeneville, TN 37743 

EMAIL   wmurphy@tusculum.edu 
PHONE   (423) 636-7315   
FAX        (423) 636-0501 
 

                 www.tusculum.edu 
 

Please print or type 
 
Name:  ________________________ ______________________ _____    ___________________________ 
  Last    First    M.I.      Preferred  
SSN:    ______________________ Birthdate:     _______________    Sex:     Male    Female 
 
 

Tag Number: ___________________________________ State: ____________________________________ 
 

Year of Vehicle: _________________________________ Vehicle Color:_____________________________ 
 

Make/Model of Vehicle: ____________________________________________________________________ 

VEHICLE INFORMATION 


