Spouse/Dependent/Domestic Partner Card 
Input Form

Today’s Date ____ / ____ / ________

To be completed by Student or Employee of Iowa State University:

	Name of Student or Employee
	
	Last
	
	First
	



	Student/Employee University ID
	
	
	
	
	
	
	
	
	
	

	Middle 9 numbers on ISUCard
	
	
	
	
	
	
	
	
	
	


	University Affiliation
	Student
	
	
	Employee
	



	Type of Card Desired
	Spouse
	
	
	Dependent
	
	
	Domestic Partner
	



 

To be completed by individual requesting card:

	Last Name
	




	First Name
	




	Middle Initial
	





	Date of Birth
	
	
	/
	
	
	/
	
	
	
	
	

	(mm/dd/yyyy)
	
	
	
	
	
	
	
	
	
	
	



	Home Address
	



	City, State
	
	
	
	

	Example: Ames, IA
	
	
	
	



	Zip Code
	
	
	
	
	
	

	
	
	
	
	
	
	





	Telephone Number
	
	
	
	-
	
	
	
	-
	
	
	
	
	

	(###-###-####)
	
	
	
	
	
	
	
	
	
	
	
	
	


	Email Address
	



	Expiration Date for Card
	0
	6
	/
	3
	0
	/
	2
	0
	2
	[bookmark: _GoBack]5
	

	(mm/dd/yyyy)
	
	
	
	
	
	
	
	
	
	
	





	Social Security Number*
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


*Social Security Number Policy:  Disclosure of our Social Security Number (SSN) is required of you in order for Iowa State University to issue your ISUCard or any Identification Card.  Federal and State law protects the privacy and security of your SSN and Iowa State University will not disclose your SSN without your consent for any other purposes except at allowed by law.
For a full description of the ISU Social Security Number policy, please see the Social Security Number Protection Policy online at http://policy.iastate.edu/policy/ssn/.


