
Please allow 24 hours for processing, you will be e-mailed when they are ready for pick-up.

ONECard Badge Request form 
via FAST Account 

APPLICANT INFORMATION 

Full Name: Date:  
 Last Name / First Name 

Email  :  

DISCLAIMER AND SIGNATURE 
 Individual identified for pick-up above must present valid identification.

FASTNAME: _______________ FUND# _________ ORG# __________ ACCT#__________ ACTV Code# _________

Authorized FAST Account Signature:  _____________________________________________ Date:_______________ 

Authorized FAST Account Printed Name: __________________________________________ 

Pick-up or internal mail: ____________________________________________ 

OFFICE USE ONLY 
Journal Code FJ# ___________   Date processed in FAST:____________  

Customers printed name: _________________________________________ Date: ___________________________ 

Customers Signature: ____________________________________________ Date: ___________________________

ONECard staff signature: __________________________________________ Date: __________________________ 

Phone#: 

Date
Required:   ________________   

Name: ________________________________ V00__________________ 

Name: ________________________________ V00__________________ 

Name: ________________________________ V00__________________ 

Name: ________________________________ V00__________________ 

Name: ________________________________ V00__________________

Please complete the field below for the individuals requiring a badge.  
If you need more space please add the names & V#'s into the body of your reply e-mail along with this form

Dept: 

Building & 
Room#

Title to appear 
on the badge:
Ex: Carpenter____________________________________

Dept. to appear 
on the badge:
Ex: UVic Systems  _________________________________

_________________________

We can not accept a research account for billing, badges are $7.50 each.
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