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University Card Application Form
Name:
University ID: Date of Birth:
College: Blood Type : Student Status:
Nationality: Civil Registry:

I, the applicant, undertake to uphold this card as an official university identity document and to abide by the following regulations:
¢ Using the card for non-university related personal expenses.

¢ When the party is released from the university, the card must be handed to the institution since it is deemed a trust on the holder.
¢ If another student uses the card, they will be liable to statutory fines because it is only meant to be used by its owner.

® When the security guard requests the card, | must present it.

¢ The Deanship of Student Affairs and the Security and Safety Department must be contacted when the card is lost or destroyed.
oIf the card is lost or damaged, a fee must be paid, and the remaining legal requirements must be met.

® To be a regular student.

Name: Signature:

For inquiries, call: 3106230027 ext. 1771




L 'Y . &
e0e. " : ’0.0’
eeltel gl}o i g¥a®s®
Sl &l ‘g"“’"““o:o:.‘ IHE
P il ajlig R XA bl pan deola
Ministry of Education 0’0."0 ] . -
L4 University of Hafr Al Batin

e

University Card Application Form

New Card

Replacing Card

Replacement of Lost Card

Others

Employee Name: ---- -- Date: --------mmmmmmme e eeeee Signature: ------------------




