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CARD SERVICES
THE UNIVERSITY OF ADELAIDE
SA 5005 AUSTRALIA

PHONE: +61 8 8303 3363
FAX:  +618 8303 8096
Email: card.services@adelaide.edu.au

Please complete all the details below, attach a passport size photo and return this form to Card Services

for your ID card to be issued.

ID Number:

Last Name:

First & Middle Names:

Faculty / Department:

Address:

| declare that | am the person named on this form and shown in the attached photograph and | request that
Card Services at The University of Adelaide issue me an ID card and post it to me at the address

nominated above.

Signature: Date: [ /]
Please attach
Passport
photograph
here and return
form to
Card Services.
OFFICE USE ONLY
Card Services Signature: Date: /[ //




