
Purchasing Card Maintenance Form

SECTION 1 - Current Cardholder Information

Cardholder Name as it appears on Card:

Current Business Mailing Address: City State Zip Code

SECTION 2 - Changes

Cardholder Name as it Should Appear on Card

New Business Mailing Address City State Zip Code

SECTION 3 - Comments

SECTION 4 - Approvals

Current Single Transaction LimitCurrent Monthly Limit

Phone Number

Phone Number

New Monthly Limit New Single Transaction Limit

Reason for Change Request

Cardholder Signature DatePrinted Name

Department Head Signature Printed Name Date

Title

Title

New Department

Changes Received By Date

SECTION 5 - Confirmation of Changes

Signature Title

Current Department

 Current Merchant Category Code Restrictions (Check One)

 Accommodations  Car Rental  Gas/Oil  Restaurant

 New Merchant Category Code Restrictions (Check One)

 Accommodations  Car Rental  Gas/Oil  Restaurant

Please submit all Card Maintenance Requests to the Finance Department for processing. 
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Exhibit 1

ctoler
Sticky Note
Ex.: Department ChangeCard LostCard DamagedCard Not ReceivedCard StolenEmployment TerminatedError on Issued CardExpired

ctoler
Sticky Note
Ex.: $500$1,000$2,000$3,000$5,000

ctoler
Sticky Note
Ex.: $100$500$1,000$1,500$2,000$3,000$5,000

ctoler
Sticky Note
Ex.: $500$1,000$2,000$3,000$5,000

ctoler
Sticky Note
Ex.: $100$500$1,000$1,500$2,000$3,000$5,000
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