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PLEASE PRINT CLEARLY, Scan and email signed form to library@osgoode.yorku.ca or drop off at Library, you will be 
informed by email when your card is ready. 
 
FACULTY MEMBER'S NAME: 

SURNAME  FIRST 
 
CAMPUS ADDRESS: 
 
TELEPHONE: 
 
RESEARCH ASSISTANT'S DURATION OF APPOINTMENT: Begin 

DD MM YYYY 
 

End 
DD MM YYYY 

 
 
I HEREBY TAKE FULL RESPONSIBILITY FOR THIS CARD, AND FOR ALL TRANSACTIONS INCURRED. 
 
DATE:_____________________________  FACULTY SIGNATURE: 
                        DD/MM/YYYY 
                Email:  __________________________________ 
 
……………………………………………………………………………………………………………………………………. 
 
RESEARCH ASSISTANT'S NAME: 

SURNAME  FIRST 
 
YU-CARD NUMBER: 
 
MAILING ADDRESS: 

NO. STREET  APT. 
 
  

CITY  POSTAL CODE 
 
TELEPHONE:_______________________ 
 
DATE:_____________________________                        RA’s  SIGNATURE: 
                        DD/MM/YYYY 
          Email:  ______________________________________ 
 FOR OFFICE USE ONLY 
 
Date of Issue:   Card Number: 
 
Expiry Date:   Processed By: 
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