
THE UNIVERSITY OF MEMPHIS 
GUEST ID CARD REQUEST FORM 

 
Proposed Guest Card Holder: 
 
Name: _____________________________________ SSN: _______________________ 
 
Guest’s Title and/or 
Relationship to UofM: _____________________________________________________ 
 
Home Address and Home Telephone Number: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Campus Department Affiliation and Campus Telephone Number: 
_______________________________________________________________________ 
 
Period Card is Needed: Beginning: ___________________ Ending: _________________ 
      Date    Date 
Privileges Requested: 
 
____ Library 
____ University Events Requiring No Admission Fee 
____ Tiger Fund$ 
 
Other: 
____ __________________________________________________________________ 
____ __________________________________________________________________ 
____ __________________________________________________________________ 
 
Reason(s) for Issuing ID Card and Privileges to this Guest: 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
NOTE: Do not include parking privilege requests on this form. Parking privilege 
requests must be submitted to the Parking Office, Zach Curlin Garage. 
 
Card Requested by: _________________________________ Date: _________________ 
   Sponsor Signature/Title 
Department: _____________________________________  Pho. No.: _____________ 
 
Card Issued by: ____________________________________ Date: _________________ 
   Signature/Title 
Department: _____________________________________________________________ 




