
Vehicle Registration Form

Graduate Medical Education 
Sacramento Valley

Name:

Department:

Job Title:

Pager#:

MAKE: LICENSE PLATE #

MODEL/YEAR: COLOR:

PICK-UPCAR MOTORCYCLE

PICK-UPCAR MOTORCYCLE

CAR PICK-UP MOTORCYCLE

VEHICLE INFORMATION

VEHICLE #1

MAKE: LICENSE PLATE #

MODEL/YEAR: COLOR:

VEHICLE #2

MAKE: LICENSE PLATE #

MODEL/YEAR: COLOR:

VEHICLE #3

YOUR INFORMATION
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