FORM SMARTCARD REQUEST FOR STUDENT

FORM/CISD/FRM-05/Rev-00

NIV | O | [ reptacement care®

Full Name DDDDDDDDDDDDDDDDDDDD
Fandphone NN NNEN

el Il EEEEEEEEEEEEn
Student Type |:| Undergraduate  (S1) |:| Other

|:| PostGraduate (S2) |:| Alumni  Graduation Year : DDDD

(For alumni, please request CDAC validation in box 1)

N N |
2R U | | O |

Do you live in MYC Dormitory? |:| Yes+ |:| No

(+Please present proof of payment or administration validation from MYC)

Please ensure the accuracy of your card.
By signing this form, you stated that you received the card in good & working condition.

Received By,

(1) ADAK Validation

Full Name Date Stamp and Signature of ADAK

* For replacement card request, please present proof of payment to Finance Department and have them validate this form.

(2 Finance Validation Filled by the officer
Picture Taken By
Date Picture Taken
Date Card Received

Payment To Be Made To:

Bank CIMB NIAGA - Cabang UPH

a/n. Yayasan Universitas Pelita Harapan (YUPH)
Stamp and Signature of Finance Dept. Rek. No. 470-01-00239-00-4

Revisi 1.5





