( UNIVERSITY
UN ION

Where EX%W%M/ Begins

Purple Plu$ Card Debit Account
Deposit Form

Please print.

Student Name:

Amount Enclosed:

Home Address:

Home Telephone #:

Student ID # (if known)

Date:

Make checks payable to the University of Mount Union. Mail this form and your check to:

University of Mount Union
Business Office

1972 Clark Avenue
Alliance, OH 44601



