
University of Louisiana at Lafayette 
Automobile Registration and Housing Form 

 
Automobile Registration 

This form is utilized for all student-athletes. It is part of the compliance office’s effort to track 
and maintain accurate records on our current student-athletes. If at any time during the school 
year you change vehicles, please report this information to the compliance office. If you do not 
use/own a personal vehicle, please indicate by signing below. 
 
Check ONE of the following boxes: 
 

  I do verify that the vehicle information below is correct by signing below. 
 
Student-Athlete Signature:______________________________ Date:_____________ 
 

  I do not use/own a personal vehicle, please indicate by signing below. 
 
Student-Athlete Signature:______________________________ Date:_____________ 
 

Vehicle Information 
Please state your vehicle information: 
Make: 
 

Model: 

Color: 
 

License Plate #: 

State: 
 

Car Insurance Paid By: 

Owner of Vehicle: 
(Last Name, First Name) 
 

Relationship to Owner: 
(e.g., son, daughter) 

 
Housing Information 

Please check off the housing arrangement that applies to you: 
 
___ Off-Campus Apartment   ___ Live with Family 
___ Off-Campus House   ___ On-Campus Housing 
___ Other: _____________________ 
 
List your current address:  
Address or Name of Residence Hall:_____________________________________ 
City:_____________________ State:_______ Zip Code:________________ 
 
I hereby certify that the information on this form is true, and I authorize my coach and/or other 
appropriate institutional officials to obtain verification and additional details about the 
arrangements described. I also understand that if any information on this form changes during the 
academic year, I must complete another form and submit any needed documents to the 
compliance office. 
 
Student-Athlete Signature: _____________________________  Date: _____________ 
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