
SLUCARD

SECURITY CARD ACCESS SYSTEM

SAINT LOUIS UNIVERSITY SCHOOL OF LAW ID CARD REQUEST FORM
APPLICANT TO COMPLETE

* I certify that the information I have provided is correct and agree to notify Parking and Card Services immediately should this card become lost or stolen. I understand that 
any misuse of the SLUcard including making it available to any other person, could result in revocation of access privileges.

* I certify that the information provided is correct and have verified that the person listed is entitled to receive this identification card. I will notify Parking and Card Services if 
the status of the applicant changes such that this person is no longer entitled to the use of this SLUcard and the privileges associated with it.

CARD TYPE (check one): 1ST CARD                     LOST/STOLEN                  DAMAGED                  INFORMATION CHANGE
CLASSIFICATION (check one): ALUMNI  
 SPECIAL GUEST:      (       ATTORNEY            WU LAW STUDENT             NON-SLU FACULTY)

APPLICANT’S NAME:   


