
 
 

 
 

1. Student-Athlete Information 
(Please note: should any of the following information change during the year, you are required to update this form.) 

Name:  __________________________________ Soc. Sec. #  __________________________________ 
 Sport:   __________________________________ Scholarship:   Yes ____  No ____ 
2. Use of Automobile:  Do you have use of (regular possession regardless of ownership) any automobile during the current 

academic year?  Yes ______   No ______ (If "No" go to Section 7) 
3. Auto Description: 
 a.    Year ___________  Make ________________________  Model ________________________   Color______________  

b. License plate number and state of registration _______________________________________ __________________ 
c. Title is in the name of ______________________________________________________________________________ 
d. Relationship of title holder to you ____________________________________________________________________ 

4. Information Regarding the Purchase: 
a. Date of Purchase ___________________________________________________________________________________ 
b. Purchased from ____________________________________________________________________________________ 
c. Was any athletics association staff member or booster involved in this purchase?  Yes ____  No ____  If “Yes” please: 

(1) Identify that individual ______________________________________________________________________ 
(2)  Describe their involvement ___________________________________________________________________ 

5. Financing: 
 a.   Is there any outstanding loan on the car?  Yes ____  No ____ 
  Name of the lending institution ________________________________________________________________________ 

b. Person responsible for loan (as shown on vehicle title) _____________________________________________________ 
c. Describe source of funds for making monthly payments ____________________________________________________ 

_________________________________________________________________________________________________ 
d. Identify any cosigner or guarantor ______________________________________________________________________ 

6. Insurance: 
 a.  Is your automobile insured?  Yes ____  No ____ 

b. Who pays your insurance premiums? _______________________________________________________________ 
c. Relationship of that individual to you _______________________________________________________________ 
d. If you are paying your own payments, what is the source of funds you are using? 
________________________________________________________________________________________________ 

7. Student-Athlete Vehicle Certification: 
 I certify that the above information is accurate and correct and I will update any changes that may occur during the 
 academic year. 

 ______________________________________________  Date__________________________ 
   Signature of Student-Athlete 
8. Departmental and Compliance Review: 

______________________________________________  Date__________________________ 
 Signature of Department Review (Head Coach or Designee) 

______________________________________________  Date__________________________ 
Signature of Compliance Review        

Notes: _________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
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