UCard Replacement Request

Use this form to request replacement UCards.

A. Locate the form
The form is found in the Place an Order Section of the UShop Shopping Dashboard

Place an Order o7

Archive Box Order Form

Campus Store Walk-in PO Request
Campus Store UTech Quote Submission
Catering or Conference Purchase Request
Change Order Request

Chartwells Catering

Chartwells Walk-in Dining

Ethyl Alcohol Crder Farm

GE (General Electric) Mon-Catalog Form
Hospital Nutrition Care Services Gift Car...
IRE (ERICA) Invoice Submission
Non-Catalog Purchase

051 (Office of Software Licensing) Softw,

PO Renewal
Positively U Gift Card/Ticket Pu
Print & Carry PO Reguast
Recurring Lease Req

IUCard Replacement Request I

University Guest House Conference Ven...

B. Complete the form
| UCard Replacement Request 2|
| This form is a replacement for the paper Campus Order. Effective July 1, 2018 campus orders will no longer be accepted. |
UShop | < |
e UCard replacement is for: | Please select.. u CARD
MARKETPLACE
Type of card replacement Please select.. v |
UShop "ard Union location
University of Utah If your UCard was damaged while working, replacement is free. Click here for more info on the replacement Central Campus Dr, Room
201, Presidents Cirde, | process. u
Room 170 Salt Lake City, UT 84112
Salt Lake City, UT 84112 Cardholder Name (First & Last) [ ] (201) 581-CARD
(801) 585-2255 Cardholder ID# (uNID) l:l ucard@utah.edu
ushop@utah.edu . Hours:
Er:::d)rmd name {name as it should appear on the | @/ Mon-Thurs 8am-6pm
. Fri 8am-5pm
Form Instructions: Department name to appear on UCard [
Use this form to order a | Qlassification Please select.. v
UCard SOM location
Legla:efr:ent or updated If “Cther” is selected above, specify classificati~~ | '\e 30N 1900 E
an r an employee. | ... ) - Level A R AC 143C
UCard Stripe Color hd Salt Lake City, UT 84132
This form should only Badge Credentials U | (801) 581-5955
be used if the costwill o - o ucard@utah.edu
be covered by the Job Title to Appear on UCard [ u Hours:
empl , Is a new UCard photo needed? Mon-Fri 7Tam-7pm
ployees
department. \/
*Note: if yes is selected above, the employee will need to visit a UCard office in person to have a new photo
taken.
| Delivery/Pick-up Info ? Supplier Info ?
Delivery Method Please select... r Email (HTML Attachment): ucard@utah.edu
Supplier UCARD CFFICE, UNIVERSITY OF
If delivery is selected your order will be delivered via campus mail to the shipping address selected on the UTAH
requisition. Fulfillment Address USHOP UCARD PURCHASES:
200 5 CENTRAL CAMPUS DR #158
If pickup is requested or a new photo is needed, the UCard may be picked up the location selected above. SALT LAKECITY, UT84112Us
Supplier Phone +1801-581-2273




1. Select from the dropdown menu to indicate the organization needing a replacement UCard:
This informs the UCard Office how to brand your card, the logo placement, etc.

Employee/UCard Info

UCard replacement is for: q Please select...

Main Campus
Type of card replacement UHealth

UHealth & Huntsman Cancer Institute

UHealth & Maran Eye Center

T voir LICard wac damaned while warking e

2. Use the drop down menu to indicate the type of card to be replaced. The cost of each card type is displayed:

UCard replacement is for: | Please select... v

Type of card replacement #

Badge, Title or Dept. change (15.00)

If vaur UCard was damanerd while warkina. &

Lost/Replacement Card (20.00

3. Was the original card damaged while working?
If so, you will follow a different process to obtain a free replacement card. Click to view instructions for that process.

If yeur UCard was damaged while working, replacement is free, Click here f re info on the replacement
process. K

4. Provide cardholder name and uNID, preferred name and department name to appear on card:

Cardholder Name (First & Last) | |
Cardholder ID# (uNID) |

Preferred name (name as it should appear on the | |
UCard)

Department name to appear on UCard | |

5. Select the classification from the dropdown menu. If "Other", type classification in the field provided.

Classification ﬂ Please select...

) ) Faculty
If "Other” is selected above, specify Other (specify in box below)
classification here. Staff -
UCard Stripe Color Staff & Student
Student

N T I




6. Select preferred UCard stripe color:

UCard Stripe Color
\ Blue

Badge Credentials Green

Job Title to Appear on UCard No stripe -
Pink I
Is a new UCard photo needed? Red & White "‘

7. Type Badge credentials and Job Title:

Badge Credentials | |
lob Title to Appear on UCard | |

8. Indicate whether a new photo is needed. Note that a new photo must be taken in-person at the UCard office:

Is a new UCard photo needed? # Please select... ¥

*Mote: If yes is selected above, the employee will need to wisit a UCard office in person to have a new photo
taken.

9. Select Delivery method / Pick up location:

Delivery/Pick-up Info

Delivery Method
Delivery (via campus mail)
Pickup at School of Medicine location

If delivery is selected, your order will be delivered via campus mail to the shipping ad Pickup at Union location

If pickup is requested or a new photo is needed, the UCard may be picked up the location selected abave.

C. Add and Go to Cart

When the form is complete, find the Available Actions dropdown in the upper right corner of the form.
Select Add and go to cart, and click Go:

Awvailable Actions: | Add and go to Cart %E Close | [

D. Complete as with other orders in UShop.



