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DECAL REGISTRATION FORM 

Classification:       Faculty  Staff           Student      Other:___________________________________________________ 

Type:        ADA            Motorcycle             Other: ___________________________________________________________________ 

Name:_________________________________________________ UTEP ID (80#):_____________________________________ 

Address:_______________________________________________   UTEP Email:_______________________________________  

City:_______________________ State:________ Zip Code:_____________  Phone #:___________________________________  

Driver’s License #:_______________________ State:____________          DOB:_________________________________ 

Make Model Year Color # of Doors License Plate # State 

Vehicle 1: 

Vehicle 2: 

Vehicle 3: 

Payment (Employees/Students):        Payroll Deduction      Banner Charge (Goldmine) 

Payment (Non-Affiliates):          IDT Wire Transfer  Check  Credit Card 

PERMIT AGREEMENT 

I certify that any information provided by me is correct and the permit is for my exclusive use.  I agree to assume full responsibility for 
any violation involving either my vehicle(s) or my permits(s) regardless of who actually drives and parks the vehicle on campus.  I 
understand that it is my responsibility to read and follow the University’s Parking &Transportation Rules and Regulations, found in the 
Parking website, and understand that failure to do so may be the basis for further disciplinary action by the University.   

I understand that if I am an employee or student and I leave the University, I agree to pay what is owed to UTEP Parking and 
Transportation Services (PTS), included but not limited to Citations, Boots, and Permits. As an employee, I authorize the University to 
take a deduction from my last paycheck to cover any outstanding debt at the end of my employment with the University. 

I understand that the University of Texas at El Paso is in no way responsible for damage or theft to my vehicle while parked on University 
property. 

• Parking permits must be properly attached and visible to be valid
• Parking permits are required from 7AM-8PM Monday-Saturday
• Parking permits are property of The University of Texas at El Paso and are non-transferable

Signature: Date: 

PTS OFFICIAL USE 
Processed by: RFID #: 

PTS OFFICIAL USE 

Received by:___________________________________________ Date:______________________ 

Processed by:__________________________________________ Date:______________________ 

Permit #:______________________________________________ Price:______________________ 

https://www.utep.edu/vpba/parking-and-transportation/parking/parking-basics.html
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