
 

GRADE:________ 

SMART TAG REPLACEMENT CARD 

Please fill out this form below and return it to your Home Campus or Transportation Center 

with your $3 fee to receive your replacement Smart Tag ID. 

 

STUDENT ID #:_____________________                         HOME CAMPUS:____________________ 

FIRST NAME:___________________________________________________________________ 

LAST NAME: ___________________________________________________________________ 

DATE OF BIRTH: _________________ 

PAID: Y / N                                                        STAFF SIGNATURE:___________________________ 
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