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	Employee Departure Clearance Form
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	ID Card Request Form 
	DIN:  
	RUW-ADM-T-002

	
	
	RN: 
	02

	
	
	ED:
	  29/02/2016
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	 FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 Student
	 FORMCHECKBOX 
 Family Member / Driver

	 FORMCHECKBOX 
 Visitor
	 FORMCHECKBOX 
 Contractor / Vendor
	 FORMCHECKBOX 
 Gym  Member / Dorm Resident 


	Name:


	RUW ID :
	CPR No: 

	College/Dept.:
	Academic year:

	Requesting for:   FORMCHECKBOX 
 New ID Card
	 FORMCHECKBOX 
 Replacement of Lost ID Card*
	 FORMCHECKBOX 
 ID Card Renewal

	*Note: In case of a lost ID card a replacement/re-issue fee of BD 25.000 will apply

	Requester:      FORMCHECKBOX 
       I declare that I have received my RUW ID card and that I will use it in accordance with University policies and will not under any circumstances, share my ID with any other party in or outside the University.                                                                                             

	Name (print):                                                                   
	
	Signature:
	
	Date:  
	


                                                                                                                                                                                                                                                    Dd/mm/yyyy
	

	Finance Officer:              FORMCHECKBOX 
                                                                Receipt No:_________________ 

	Name (print):                                                                   
	
	Signature:
	
	Date:  
	


                                                                                                                                                                                                                                                                                                                                   Dd/mm/yyyy
	

	ID Card Received:          FORMCHECKBOX 
                                                                

	Name (print):                                                                   
	
	Signature:
	
	Date:  
	

	                                                                                                                                                                                                                                                                                                                                                  Dd/mm/yyyy


	For Office Use Only:

	Request received by:                                                                                         Dd/mm/yyyy

	Name (print):                                                                   
	
	Signature:
	
	Date:  
	

	Processed by:                                                                                                     Dd/mm/yyyy

	Name (print):                                                                   
	
	Signature:
	
	Date:  
	


Affix recent passport sized photo here








Code...
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