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Parking Permit Registration 

 
 

Name (last, first) _____________________________________________________________________________________________ 

 
Vehicle #1:    Make/Model: _____________________________   Year:______________________________________ 

 
Color: __________  Plate  #:_______________    Sticker # _______________________________________________ 

Vehicle #2:      Make/Model: ____________________________   Year:______________________________________ 

Color:___________  Plate  #:_______________   Sticker # _______________________________________________ 

 
Vehicle #3:     Make/Model: _____________________________  Year:______________________________________ 

 
Color:___________  Plate  #:_______________   Sticker # ______________________________________________ 

 
 

School/Department at BOCES 
 

Phone Number at BOCES 
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