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ADVANCE \U 7.20
UNIVERSITY OF TORONTO

STORES CUSTOMER CARD APPLICATION 

PLEASE PRINT
Faculty/Supervisor:  __________________________________________

Cardholder (PDF, Grad Student, etc. ):   _________________________

*Contact Name:  ______________________________________________

*Contact Phone:  _____________________________________________
*Contact Email:  ______________________________________________

FIS Accounts 

Commitment Funds Centre:  ______________
Fund Number:  ______________

Cost Centre:  ________________  OR   Internal Order:  ______________________

Authorization (to be signed by Supervisor):  ________________________________

(Signature)  

Optional:   

Valid from:  (DD/MM/YY):  ____________  Valid to:  (DD/MM/YY):  ___________

* Completion of these fields is mandatory

