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                                                                                                                                                                                          Date      
Addendum to 
PCard Application
     
     
     
Cardholder Name
Last 4 Digits of PCard
Department

  1.
 FORMCHECKBOX 

Change cardholder name to:       
  2.
 FORMCHECKBOX 

Change department name to:       
  3.
 FORMCHECKBOX 

Change phone number to:       
  4.
 FORMCHECKBOX 

Change default account number to:          -       -        -       
  5.
 FORMCHECKBOX 

Change type of card to (place an X in the appropriate box):   FORMCHECKBOX 
 Purchasing Card    FORMCHECKBOX 
 Declining Balance Card
  6.
 FORMCHECKBOX 

Change PaymentNet reviewer:



Name
E-Mail
Add
Remove



     
     

      FORMCHECKBOX 
                 FORMCHECKBOX 



     
     

      FORMCHECKBOX 
                 FORMCHECKBOX 

  7.
 FORMCHECKBOX 

Change method of higher level approval. Budget manager will now (place an X in the appropriate box):



 FORMCHECKBOX 

Review transactions in PaymentNet and check the approval box.


 FORMCHECKBOX 

Sign off on cardholder monthly statement.


 FORMCHECKBOX 

Sign off on monthly line item detail report printed from PaymentNet.
  8.
 FORMCHECKBOX 

Request temporary change to spending limit:
$     
   Mo.
$     
Single Purchase


(Attach written justification that includes to and from dates. Allow a minimum of 3 days for consideration.)
  9.
 FORMCHECKBOX 

Request permanent change to spending limit (choose from options listed below and attach written justification with purchasing history that demonstrates need):



 FORMCHECKBOX 

Purchasing Card
 FORMCHECKBOX 

Stored Value Card



$     
Monthly  $     
 Single Purchase
$     
Maximum $ Value









$     
Single Purchase









$     
Expiration (MM/YY)
10.
 FORMCHECKBOX 

Request replacement plastic. Reason:        



                       Name Change, Dept. Change, Damaged Card, etc. 
11.
 FORMCHECKBOX 

Close/cancel card. Reason:
     




                                        Resignation, Retirement, Termination, Medical Leave, etc.

12.
 FORMCHECKBOX 

Place card on temporary hold. Reason:      




                                             See Above
Cardholder Signature
Date

     
Budget Manager Name (print)

Budget Manager Signature
Date
CHECK THE APPROPRIATE BOX(ES) AND PROVIDE THE REQUESTED INFORMATION.








