
LuteCard Dependent ID Application 
7/24/08 

DEPENDENT LUTECARD ID APPLICATION 
(For Faculty, Administrators and Staff dependents only) 

 
PLU offers to its employees discounts for university events.  This benefit is also available for eligible 
dependents.  If you do not have a PLU ID card for your eligible dependents and would like one, fill out the 
form below and send it to the Human Resource Services office.   
 
24 hours after the information is entered into the system your dependents may go to the Lute Desk in the 
University Center to have their pictures taken and receive their new Lute ID card. (For information on 
dependent eligibility see the Personnel Policy Manual on our Web Page or contact the Human Resource 
Services Office at 7185.) 
 

Dependent Information 
 
SSN____________________________________________________________________ 
 
Last Name___________________________ First Name _________________Middle___ 
 
Date of Birth________________Ethnicity (optional)_____________Male___Female___ 
 
Marital Status(optional)__________________                  U.S. Citizen  ______Y____N 
 
Permanent Address________________________________________________________ 
 
City_______________________State______________________Zip Code____________ 
 
Phone___________________________________________________________________ 
 
 
 

Dependent Emergency Contact Information 
 
Employee Last Name ______________________ First Name _____________  M_____ 
 
Permanent Address________________________________________________________ 
 
City________________________________State_______________Zip______________ 
 
Phone__________________________________________________________________ 
 
Relationship to employee __________________________________________________ 
 
Employee’s SSN or ID#____________________________________________________ 
 
Employee’s Home Department______________________________________________ 
                      
 
PPAIDEN _________________  GWARELA_________________ 
 
New ID# _________________  Initials & Date ______________ 

 
(File in employee benefits file) 
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