
Christopher Newport University 
Parking & Transportation Services Office 

1 University Place 
Newport News, VA 23606 

(757) 594-7129 
parking@cnu.edu 

 
NAME (Last, First, Middle Initial): _____________________________________________ 
 
DATE OF BIRTH: __________________________            CNU ID #: ________________ 
 
DRIVER’S LICENSE #:  ______________________ 
 
HOME TELEPHONE: _______________________ 
 
ADDRESS: ________________________________________________________________ 
 
CITY/ STATE/ ZIP: _________________________________________________________ 
 
EMAIL ADDRESS: _________________________________________________________ 
 
 
_____ Main Campus Resident 
 
_____ East Side  
 
_____ CNU Village 

 
_____ Commuter 
 
_____ Faculty/ Staff 
 

 
 
  
To purchase a CNU 2008-2009 decal: this form must be filled out in entirety, all outstanding fines must be paid in full, 
you must show proof of ID, and present the vehicle registration of the vehicle you wish to purchase a decal for. If 
purchasing two decals for two vehicles, you must present the vehicle registration for both cars. Two decals will only be 
given to purchasers with registrations that have matching last names or matching addresses. Only commuter students and 
faculty/ staff may register multiple cars.  
 
 
 
 
 
 
 
 
 
 
 
 
The information above is both true and accurate. I agree to notify Parking Services if and when any of this information 
changes. I will read and agree to abide by the rules and regulations set forth in the CNU Parking Services brochure. 
Furthermore, I understand that obtaining or displaying a decal under false pretenses is against the Honor Code and any 
violator of this policy is subject to disciplinary action.  
 
SIGNATURE: _____________________________________________ DATE: _________________________ 
 
* Please see reverse side* 

Office Use Only 
 

 
Decal #1 

 
 

 Decal #2 
 
 

 Date Issued 
 
 

 Payment 

 
_______________            _______________                               
Make                                 Model 
 
_______________            _______________ 
License Plate                     State 
 
_______________            2 doors or 4 doors 
Color                                      (circle one) 

 
_______________            _______________                               
Make                                 Model 
 
_______________            _______________ 
License Plate                     State 
 
_______________            2 doors or 4 doors 
Color                                      (circle one) 
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