
MavCard Deposit Form 
 
Student/Faculty/Staff Name: _________________________________ 
 
Street Address: ____________________________________________ 
 
City: _______________ State: ______ Zip: _____________________ 
 
Phone: __________________________________________________ 
 
NU ID: ____________________________________________________ 
 
Amount to Deposit: ________________________________________ 
 
 
We accept: Visa / Master Card / Discover / American Express 
 
Account Number: __________________________________________ 
 
Expiration Date: ___________________________________________ 
 
Name on Card: ____________________________________________ 
 
Signature: ________________________________________________ 
 
Please mail with check or credit card information to: 
 
Mary Dobrauc 
Photo ID Office- Milo Bail Student Center 
University of Nebraska at Omaha 
6001 Dodge St. 
Omaha, NE 68182 


