
MARIST MONEY DEPOSIT FORM

Student  Last Name___________________Student First Name_______________
(Please Print)

Please credit the enclosed deposit of $________ (minimum deposit, $25.00)
to my Marist Money Account.

Student CWID Number__________________________________________

Student Signature________________________________________________

Date_________________________________________________________

NO CASH WITHDRAWALS FROM MARIST MONEY

Please com
plete and sign the M

arist M
oney

Form
 and return w

ith your deposit to:

M
arist M

oney C
ard O

ffice
M

arist C
ollege – D

onnelly H
all

3399 N
orth R

oad
Poughkeepsie, N

ew
 York 12601-1387

M
ake checks payable to M

arist M
oney.

W
rite student’s CW

ID
  num

ber on face of
check to insure proper credit. If depositing
by credit card, please com

plete both  sides
of  form

.

MARIST MONEY DEPOSIT FORM

Last Name_________________________First Name___________________
(Please Print)

Please credit the enclosed deposit of $________ (minimum deposit, $25.00)
to my Marist Money Account.

Social Security Number__________________________________________

Signature______________________________________________________

Date_________________________________________________________

NO CASH WITHDRAWALS FROM MARIST MONEY

Please com
plete and sign the M

arist M
oney

Form
 and return w

ith your deposit to:

M
arist M

oney C
ard O

ffice
M

arist C
ollege – D

onnelly H
all

3399 N
orth R

oad
Poughkeepsie, N

ew
 York 12601-1387

M
ake checks payable to M

arist M
oney.

W
rite student’s Social Security N

um
ber

on face of check to insure proper credit.
If depositing by credit card, see reverse side.

MARIST MONEY DEPOSIT FORM

Last Name_________________________First Name___________________
(Please Print)

Please credit the enclosed deposit of $________ (minimum deposit, $25.00)
to my Marist Money Account.

Social Security Number__________________________________________

Signature______________________________________________________

Date_________________________________________________________

NO CASH WITHDRAWALS FROM MARIST MONEY

Please com
plete and sign the M

arist M
oney

Form
 and return w

ith your deposit to:

M
arist M

oney C
ard O

ffice
M

arist C
ollege – D

onnelly H
all

3399 N
orth R

oad
Poughkeepsie, N

ew
 York 12601-1387

M
ake checks payable to M

arist M
oney.

W
rite student’s Social Security N

um
ber

on face of check to insure proper credit.
If depositing by credit card, see reverse side.



If paying by credit card, please complete the following:

             Visa          Master Card           Discover

Print Cardholder’s Name________________________________________

Card Number

Expiration Date

Card Holder’s Signature___________________________________________

Amount to be charged $____________________________________________

If paying by credit card, please complete the following:

             Visa          Master Card           Discover

Print Cardholder’s Name________________________________________

Card Number

Expiration Date

Card Holder’s Signature___________________________________________

Amount to be charged $____________________________________________

If paying by credit card, please complete the following:

             Visa          Master Card           Discover

Print Cardholder’s Name________________________________________

Card Number

Expiration Date

Card Holder’s Signature___________________________________________

Amount to be charged $____________________________________________


