
 
 

Departmental Access Card 
EagleCard Office 

www.moreheadstate.edu/eaglecard 
(please print information) 

 
Date ____ / ____ / __________ 
 
Department Name (to appear on card) _______________________________________________________________________ 
 
Department Account Number (unit number) – Colleague: 10 - ______________ - 5100100   AIMS: ______________________ 
 
*Access Card Account Supervisor  __________________________________________________________________________ 
 *Will be used for Deposit Approvals 
Department Telephone Number(s) _____________________________   Email: ______________________________________ 
 
Authorized Personnel (list): 
 

Names      Signatures    ID # (m0######) 
 
1. _____________________________ 1. _____________________________ 1. ____________________ 
 
2. _____________________________ 2. _____________________________ 2. ____________________ 
 
3. _____________________________ 3. _____________________________ 3. ____________________ 
 
4. _____________________________ 4. _____________________________ 4. ____________________ 
 
 
All authorized personnel must read the informational brochure on the Departmental Access Card before using card. 
If card is lost or stolen, please notify the EagleCard Office ASAP.  606-783-2701 
 
 
Return this form completed to: 
EagleCard Office, 150 University Boulevard, Box 4, Morehead, KY 40351 
Room 107, ADUC 
 
03/07          ___________________________________________ 
           Department Head or Manager Signature 


