
Departmental Print Card Request Form 
Mail form to Wiscard Office, 1308 W Dayton Street or wiscard@union.wisc.edu 

Department Information 

Date: 

Department: 

Requestor:  Email: 

     Funding: 

 Worktag:        Cost Center: 

Fund:      Function: 

Activity – optional:

Wisconsin Union Account Code: 
    (Union department staff only) 

New Print Card Request: 

Quantity of cards needed:  Expiration date (optional): 

Deposit amount per card:   

Existing Card – Deposit Request: 

Card Number(s):         (Attach separate worksheet for multiple cards or deposit amounts.) 

Additional funds to deposit:        

For Office Use Only: 

Cards Issued:       

Total Amount:           Processed by: 

Date Billed:              Journal ID: 

-
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