
 
 

STUDENT VEHICLE 
REGISTRATION FORM 

 

1. SSN 
 

2. Last Name 
 

3. First Name 
 

4. Middle Initia
 

6. Duty Station or School / Course Attending 
 

7. Work Phone and Home or Cell Phone #
 

9. Local Mailing Address or Visitors Quarters Address 
 

10. Zip Code 
 

12. License Plate Number 
 

13. State Registered 
 

15. Vehicle Make 
 

16. Vehicle Model 
 

17. V

18. Vehicle Liability Insurance Company  
 

19. Vehicle Identification Numb
 

P20. Registered Owners Name or Rental Company
 DATE

UPON COMPLETION RETURN THIS SHEET TO SECURITY 

Return to Pass/Decal Office, Room B-112 

NON-GOVERNMENT VEHICLE REGISTRATION 
  
 
1. This form is forwarded to facilitate your check-in process.  During your duration at the J

vehicle must display either a valid DOD sticker or a visitor’s pass.   
2. PRIVACY ACT STATEMENT:  this form is collected under the authority of P L 89-5

highway Safety Act of 1966.  The information will be used to register and mark non-gov
on Department of the Navy installations Routine uses including traffic, parking and secu
insurance and vehicle Inspection requirements are met and identification of vehicles invo
When disclosure of the information is voluntary, a privately owned vehicle may not be r
installation without it.  Vehicle registration decals and installation tabs are issued for the
transferable and are official use of the holder designated hereon.  Use or possession exce
make the offender liable to penalty 18USE 499. 506 and 701. 

 
I CERTIFY THAT: 
1. There are no bumper stickers attached to nor will I enter JFSC with bumpers stickers tha

material that depicts or describes in terms found patently offensive as measured by comm
organs or body excretory activities.  I also understand that failure on my part to comply w
result in the revocation of my privilege to register a vehicle or drive on JFSC compound

2. Upon detachment, discharge or disposal of vehicle I will destroy or return this decal to a
3. I will submit to search of my vehicle as may be ordered by competent authority. 
4. My insurance policy meets the minimum established by the Department of the Navy and

vehicle is operated.  If I fail to maintain the required minimum liability insurance I will i
vehicle on a military installation. 

5. My vehicle has satisfactorily met the safety/mechanical inspection requirements of the s
the Commonwealth of Virginia.  I will maintain a valid safety/mechanical inspection for
evidence of this inspection. 

6. I am aware that OPNAVINST 11200.5C and the installation traffic codes provide for the
impoundment of POV’s that are parked illegally for unreasonable periods, interfering wi
safety hazard, disabled by incident, left unattended in a restricted or controlled area or ab
United States for the cost of the towing and storage should my vehicle because of such c
impounded. 

 
 

APPLICANT’S SIGNATURE _________________________________________
Staying  On  or  Off   Base 

     
 

Branch of Service (Circle One) 

 
 

USA  USMC 
USAF  USN
Civ           IF
  
l 5. DOD Decal # or Temp Vehicle Pass # 

 

8. Pay Grade / Rank 
 

11. Driver's License # and State 
 

14. Vehicle Year 
 

ehicle Color 
 

er (IF RENTAL, PUT N/A) 

 
ASS/DECAL REPRESENTATIVE ONLY 

 

 ISSUED DATE EXP. 

oint Forces Staff College Base you 

64, Sec 401 Title 23 US Code 
ernment motor vehicles operating 
rity management, certification that 
lved in accidents, felonies, etc.  

egistered for use on a DOD 
 described vehicles only, are not 
pt as prescribed is unlawful and will 

t have language, working or 
unity standards, sexual activity or 
ith the above statement could 

. 
uthorized issuing office. 

/or state or locality where my 
mmediately cease operating the 

tate my vehicle is registered in or 
 my vehicle and will display the 

 removal and temporary 
th military operations, creating a 
andoned.  I agree to reimburse that 
ircumstances be removed or 

_____________________ 
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