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ACCOUNT CLOSURE REQUEST FORM

No reimbursement of funds will be given for cancellation of the CampusWide Debit Account for registered students and
current employees except for participants officially withdrawing from the University or upon termination of employment.

These instances will be verified prior to closing the debit account.  All requests must be submitted in writing and are
subject to any outstanding balances on the University Fee Account.  There is a $10.00 processing fee.

If there are any questions, please email campuscard@uwstout.edu or call (715) 232-2887 (choose option 2) during regular
office hours.

All refunds will be processed based on current preference selected.  (Note: log
onto www.uwstoutone.com to check preference selection and to verify mailing
address, if applicable.)

(Please Print Clearly)

NAME  _____________________________________    University ID # _________________________

STREET  ____________________________________________________________________________

CITY  _______________________________   STATE  ______________   ZIP   ___________________

HOME PHONE _________________________________

SIGNATURE_________________________________________________     DATE  ________________

Mail or drop off completed form to:
Campus Card Office

University of Wisconsin-Stout
1110 Broadway S., Room 160

Menomonie  WI  54751

FOR OFFICE USE ONLY
Registered for classes:    YES     NO          Date  Checked _________________

CWID Balance: ______________________ FEE: _______________ CHECK AMT ___________________


