
Illinois State University 
Student Service & Referral Center 

Moulton Hall, Room 107 
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Request to Default Personal Identification Number (PIN) 
 
Name (First, Middle, Last):________________________________________________ 
 
University Identification Number (UID): _____-____-_____ 
 
 
I do hereby request that my Personal Identification Number (PIN) be defaulted to my 
birth month and birth day (mmdd).  I understand that the next time I access the iCampus 
Portal, I will be required to choose another PIN known only to me.  It is my responsibility 
to memorize that number. 
 
 
Signature:______________________________________________________________ 
 
Date:________________________ 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
This form may be faxed to the Student Service & Referral Center at 309-438-8652 or 
mailed to:    

Student Service & Referral Center 
    Campus Box 2202 
    Normal, IL  61790-2202 
 
 

Copy of Photo ID Required 
(Can also be attached or faxed on separate sheet of paper.) 
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