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Murphy Deming College Health Sciences 
 

STUDENT AUTOMOBILE REGISTRATION 
 
PLEASE PRINT 
 
Date: ________________                             Decal: ____________________________ 
        (office use only) 
 
STUDENT INFORMATION 
 
Name: _________________________________________________________________ 
 
Student ID Number: ______________________________________________     
 
Cell Phone Number ______________________________________________________ 
    
VEHICLE INFORMATION 
 
Make: __________________________     Model: ___________________________ 
 
Year: __________________________      Color: ____________________________ 
 
License Plate Number: ____________________________   State: ______________ 
 

 
 

**FOR MDCHS STUDENTS ONLY: 
 

**Home Address: _________________________________________ 
 

________________________________________________________ 
 
 
 
 
 
STUDENT SIGNATURE _______________________________________________ 
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