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Purchasing Card Request Form

Please complete one form for each card requested
___________________________
_____________________
386-_____________
Employee Name  (printed)

CARS ID#


Office Phone 



___________________________
________________________


Email Address



Bldg/Room No.

___________________________
________________________
Campus



Department




___________________________
_____________________
_________________

Supervisor’s Name (printed)

Cost Center Number
            Monthly Card Limit*
*Purchasing Card Monthly Credit Limits are a minimum of $500.  If, at a later date, it is determined that there is a need for a higher monthly limit, a request should be submitted by the Department Head.  

Supervisor’s Signature________________________________

Phone________________________



Date_________________________

Vice President/Administrative Services _________________________________________________

Note:  This approval signature is required prior to processing.
After receipt of this request and approval from the VP of Administrative Services, the Purchasing Card will be ordered.  As soon as it arrives in the Purchasing Office, the Purchasing Card Program Administrator will contact the Cardholder.  A meeting date and time will be set for review of Purchasing Card procedures, signatures and receipt of P-card.

Additional Comments/Questions:

Please return form to Purchasing Department, Bldg. 1100, Room 120 Attn: Sam Phillips
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