
 

Name on Card: _____________________________________________________ 

 

Date Found:             _____________________________________________________  

 

Location Found: _____________________________________________________ 

Lost & Found Submission Form 

 

I, ________________________________________, returned the EmoryCard belonging to the above-named 

individual directly to the EmoryCard office located in Suite 101 of the B. Jones Center at 200 Dowman Drive, 

Atlanta, GA 30322.  

 

By returning the above EmoryCard, I accept the $5.00 Eagle Dollars finder’s fee upload to my active Emory 

University EmoryCard account.  

 

 ID Number:  _________________________  Phone Number:  ________________________ 

 

Email Address:  ___________________________________________________________________ 

 

 

       ________________________________________________   ______________ 

   Signature                      Date 

EmoryCard Use Only 

  _______________         ________        ___________   ________ 

    Date Picked Up              Initial     Date Funds Added       Initial 


