
NIU FACULTY/STAFF VEHICLE REGISTRATION
 

Please Print Clearly 

Office Use Only
Permit Number 
 
 

Last Name                                                                First Name                                   Initial Employee ID No. Lic.No.               State 
 
Fee 
 NIU Address: 

Department_______________________________________________________________ 
 
Building 

Telephone 

Home Address: 
Street____________________________________________________________________ 
 
City                                                                   State                            Zip Code 

Telephone Lot # 
 
FLAG 

A u to   
T r u c k / V a n / S U V  
C yc l e ٱ   

Make (Ford, Chevy, etc.) Model Year Color License Plate State Clerk Initials and Date 

 
Permit Type:          
 □ BLUE STICK-ON ANNUAL          
 □ BLUE FAC/STAFF ANNUAL HANG TAG       
 □ BLUE FAC/STAFF SUMMER HANG TAG        
 □ BLUE FAC/STAFF SUMMER & FALL HANG TAG      
 □ BLUE FAC/STAFF SPRING HANG TAG        
 □ BLUE FAC/STAFF FALL HANG TAG        
 □ RED RESERVED M-F, 7-7 ANNUAL       
 □ RED RESERVED ALL TIMES ANNUAL     
 □ RED RESERVED HANDICAP ANNUAL     
 □ RETIREE         
 
Payment Option: 
 
□ CHECK FOR FULL AMOUNT PAYABLE TO NIU 
□ CREDIT CARD (For your protection, please do not write any credit card information on this form.   
    Credit card transactions must be processed in person at the Campus Parking Services office). 
□TAX-FREE PAYROLL DEDUCTION AUTHORIZATION 
 
Please deduct from my warrant each pay period the amount shown below and turn over same to the organization indicated 
for my credit.  This deduction is to be in accordance with established State of Illinois rules governing payroll deductions for 
the named organization – Campus Parking Services. 
 
 
Total amount to be deducted: _________________________________________________ 
 
Amount to be deducted each pay period: ________________________________________ 
 
I hereby affirm that the above information is correct and I understand that this tax-free (permit only) advantage applies 
only if I choose the payroll deduction plan.  I authorize the Payroll Office to withhold from my salary/wages the specific 
amount of any assessments of the Campus Parking Services upon exhaustion of all appeal procedures and to turn same over 
to Northern Illinois University.  I understand a copy of the UNIVERSITY MOTOR VEHICLES PARKING 
REGULATIONS will be included with my permit and I agree to comply therewith.   
 
Signature_________________________________________________________________________Date________________ 


