
STUDENT HOUSING ACCOUNT 

PLEASE COMPLETE THIS AUTHORIZATION FORM AND RETURN IT TO  
FICE THE CASHIER’S OF

_ STUDENT NAME: __________________________________________

TUDENT ID #: ___________________________________________ S

 
_____________                      Cardholder Name:   _____________________________________________________

Signature:  _____________________________________________________________    

_______________                        Address:           _______________________________

 ______________________________________________ 

PLEASE E APPROPRIATE BOX CHECK TH  

Husky Card 
 ( Fill below if credit card is checked ) 

 
 Credit Card

Credit Card Type:   
  _____ VISA     _____MASTERCARD 

Card Number:                                                               CVV# (on the back side) ________    

Expiration Date:   
 / ________                                        ________

Billing Zip Code:  ________  

_________ (USD)  Amount to Charge:  $ _______

pply Amount to:  Housing A

 
1875                  $  $3300                  ______ other: ____________________    

 
FAX or send the authorization to:                        

UWB Cashier’s Office                                                                       Fax (425) 352‐3585 
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