
College of Saint Elizabeth  
Business Office       
2 Convent Road, Morristown, NJ  07960    
8/28/2010 –8/31/2011 Parking Decal Application      Fee Paid __________         Mail     Phone      
 
License Plate # ____________ State __________ 

Vehicle Make _____________ Model _____________ Color __________ Year _____________ 

Name ___________________________________________ Student ID _________________ 
  Last  First  Middle 
Home Address: ___________________________________ Residence Hall Address: 

  ___________________________________    __________________________________ 

Students please Circle One: Commuter  Resident (attach copy of license and vehicle registration)    

Staff:     PC ID ______________         Department_________________ 

APPLICATION MUST BE SUBMITTED IN ORDER TO ISSUE A DECAL. 

For Office Use Only: 

Decal # ____________       Date Issued_________ 
  Letter     Number                   Mail   Phone   Person 

Paid ___________              Emp_______________    
     


