
 

 
 

Residence Life and Housing 

 

P.O. Box 7749 | Winston-Salem, NC 27109 | p 336.758.5185 

 

Deacon OneCard Office Personal Data Form 
Benson University Center, Room 101 

 
 
Date ___________________________  ID # _______________________________  
 

My card was: Lost   Stolen  Broken/Damaged* (*must bring original card with you) 
 

_______________________  _______________________  _________________  
Last Name    First Name    Middle Name 
 

Local/Campus Address  _________________________________________________________ 
(Residence Hall or Local Street) 

_________________________________________________________ 
 

Local/Campus Telephone _______________________ Birth Date ____________________ 
     

Department/Company/Major ___________________      Campus Telephone _____________ 
 
 

For Office Use Only 
 

Back of Card Number __________________  Old Back of Card Number ______________ 
 

Reason: Lost   Stolen  Broken/Damaged New   Other ___________ 
 

Classification:  
STF FAC UGR GRD LAW MBA DIV AFFILIATE Other____________ 

 

Card Charge:   Yes  No   Amount $____________________________ 
 

Paid in Office:  Cash/Check______________ Bill Student Account _________________ 
 

Transferred Vending Amount  $________________ Staff Initials __________________________ 
 

Aramark x4147 _____ Time ___________________ Library   x5605 _____ Time ____________ 
 

WPC Library x6077 _____  Time ________________ 
 

 
 
 
 
 

__________________________________________ 
Authorized Signature 
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