
PERSONAL INFORMATION
Name ______________________________________________________ B00 _____________________________

Home Address ________________________________________________ 

Email  ____________________________Phone  ___________________________________ 

AUTOMATIC PAYROLL DEDUCTION
I hereby authorize the DalCard Office to automatically deduct the indicated amount below from each 
pay cheque. 

Amount:    $20    $40    $50    $100    Other $ ______________________________________

Signature _____________________________________ Date  _________________________________________

STAFF & FACULTY
PAYROLL DEDUCTION 

dal.ca/dalcard

Have money deducted from your pay and put directly into your DalCard account same-day.
No more transaction fees or skipping lunch because you don’t have cash. Use your DalCard at any 
of our vendors, and earn 5% back on purchases from most locations. Visit dal.ca/usemydalcard 
for a full list of vendors.

Email:   dalcard@dal.ca
Fax:   902-494-3410
Campus Mail:  DalCard O�ce (Howe Hall) 

WAYS TO RETURN YOUR APPLICATION


