
WEST VIRGINIA UNIVERSITY 

BECKLEY CAMPUS 

 PERMIT APPLICATION 

PERSONAL INFORMATION 

NAME:  CAMPUS PHONE/EXTENSION: 

JOB TITLE:_  CAMPUS PO BOX:  

DEPARTMENT: HOME PHONE:  

HOME ADDRESS: 

EMAIL:  

PREFERRED MAILING ADDRESS:     ______________ HOME    ______________ CAMPUS 

VEHICLE #1 

STATE: STYLE:  2D STATION WAGON MAKE: 

PLATE #: 4D TRUCK MODEL: 

YEAR: SUV VAN COLOR: 

VEHICLE #2 

STATE: STYLE:  2D STATION WAGON MAKE: 

PLATE #: 4D TRUCK MODEL: 

YEAR: SUV VAN COLOR: 

VEHICLE #3 

STATE: STYLE:  2D STATION WAGON MAKE: 

PLATE #: 4D TRUCK MODEL: 

YEAR: SUV VAN COLOR: 


