
                                              Parking Permit #__________ 
 

 

Parking Permit Registration 
 

Please print clearly 
 

*Main vehicle driven to PTI 

 

*Additional vehicles driven to PTI 

 

Carpool Directory Registration 
 

By completing the information below you are registering to be added to the PTI Carpool 
Directory located with Kaila in the Main Office. By signing, you authorize PTI to make your 
information available for other PTI students looking to form an independent carpool.  

 
Signature: ______________________________________ Date: __________________ 

First & Last Name: 

PTI Program: 

Vehicle License Plate #: State Vehicle is Registered: 

Vehicle Make: Vehicle Model: 

Vehicle Year: Vehicle Color: 

Vehicle License Plate #: State Vehicle is Registered: 

Vehicle Make: Vehicle Model: 

Vehicle Year: Vehicle Color: 

Vehicle License Plate #: State Vehicle is Registered: 

Vehicle Make: Vehicle Model: 

Vehicle Year: Vehicle Color: 

First & Last Name: Program: 

Address: 

City: State: Zip code: 

Can you be a carpool driver? Contact phone number: 


