Princeton University
TigerCard Application - Family

Trustee/Employee/Student Information(excluding Affiliates)

Last Name

First Name
Initial(s)

Middle

Social Security Number

(M/F)
PUID

Spouse/Domestic Partner/Dependent Child Information

Last Name

First Name
Initial(s)

Middle

Social Security Number

(M/F)
PUID

1 Spouse [1 Domestic Partner I Dependent( Daughter / Son ) Date of Birth:

Office Use Ony

1 Family of Trustee/Employee
"1 Family of Graduate Student
1 Family of Undergraduate Student

Expiration Date: / /




I, a member of the University faculty, staff, graduate school, undergraduate class, or a
visiting fellow or visiting research fellow, apply for a Princeton University TigerCavdether
with the privileges and responsibilities associated with it, for the individual described below with whom |
share a household.

We agree to provide full information regarding the nature of our qualifying family or equivalent
relationship (seprocedures online), which we certify and agree is one of the following:

* We are married to each other; or

« Our relationship is essentially equivalent to that of immediate related family members, and we
agree to be liable for each other’s financial obligations to the University (domestic partners); or

¢ the individual is my dependent child under age 23 or dependent other immediate related family
member.

We agree that this University Tigea@ is non-transferable, and any misrepresentation, directly or by
omission, with respect to our relationship will be grounds for University disciplinary action.

If our circumstances change in a way that would render this application no longer accurate, | will
immediately notify the TigerCardffice in writing at tigercard@princeton.edu.

SIGNATURE OF APPLICANT SIGNATURE OF SPOUSE,DOMESTIC PARTNER, DEPENDENT/CHILD

AUTHORIZED UNIVERSITY SIGNATURE DATE
*signature invalid without accompanying stamp

Valid: From - To - Seq
Replacement Date: $ .00 cs ck cg
Chg. / Prev. SS - - Chg. Prev. name:

(overy>





