Replacement Fee Payment Form

To pay a Replacement Fee with a check or money order, complete the following
information and return it to the OneCard Office at the address below.

To pay a Replacement Fee using a credit or debit card, please complete the credit card
information and either fax or mail the form.

Name of Student

CAMPUS ID NUMBER

Amount Paid

MasterCard, VISA, Discover or American
Express Card Number

EXPIRATION DATE

NAME OF CARDHOLDER

SIGNATURE OF CARDHOLDER

Address where receipt is to be mailed

FAX number: (325) 942-2240

Mailing Address:
ASU OneCard Office
ASU Station 11036
San Angelo, TX 76909-1036

Please contact the OneCard Office at (325) 942-2331 if you have any questions.
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