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REQUEST FOR DEPARTMENT PROCARD 
Lamar University - Beaumont, Texas 

Mastercard 

Name���}�v�������Œ��: _________________________ Lamar ID (“L” Number): ________________________ 

SSN: ______________________  Lamar email: ________________________________ 

�����u�‰�µ�• �W�K�����}�Æ:  

Campus Telephone: ____________________�����������������������������D�}���]�o�����W�Z�}�v���W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z

 Department: __________________________ 

���µ���P���š���/�v�����Æ Number: ____________________________________ 

�/�v�����Æ�����µ���P���š���D���v���P���Œ���^�]�P�v���š�µ�Œ�����~�]�v�l�•�W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�� �������š���W���z�z�z�z�z�z�z�z�z�z�z�z�z

�/�v�����Æ�����‰�‰�Œ�}�À���Œ���^�]�P�v���š�µ�Œ�� (ink): ________________________________   Date: _____________ 

�E���u�����}�v�������Œ�����^�]�P�v���š�µ�Œ�����~�]�v�l�•�W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z���������š���W���z�z�z�z�z�z�z�z�z�z�z�z�z

For security purposes, do not send by email. Completed, signed form must be placed in Campus 
Mail (P.O. Box 10003, ATTN: Marc Paine) or hand delivered to:  

Marc Paine 
Plummer Building 
Section C 
Suite 1�í�ò-�� 


