[image: \\Srv0024\business affairs$\Michelle Finch\Procurement Services\Procurement_Services - 2C.jpg]PCard Application

[bookmark: _GoBack]TYPE OF CARD:	|_|	Purchasing Card	|_|	Declining Balance Card	Date:	     
[bookmark: Text27][bookmark: Text32]Department Name:	     	Budget Account No.:	  	-	    	-	XXXX	-	    	Default to be assigned to the card


Cardholder Information


[bookmark: Text45]Cardholder’s Name:             	       
[bookmark: Text46]Cardholder’s Title:        	PaymentNet Authority

Cardholder’s Email:      			
[bookmark: Text47]Office Location (Bldg./Room):       		
[bookmark: Text64]Home Address       		SELF	OTHERS
[bookmark: Text63][bookmark: Check17]City, State, Zip Code:       	View	|X|	|_|
[bookmark: Text65]Country of Citizenship       
[bookmark: Text44]Last 4 Digits of SS#:	        	Date of Birth:	   /	   /	    	Approve	|_|	|_|
Office Phone:   (   )	   	-	     	Office Fax: (   )	   	-	    
Who will review and approve transactions for this cardholder in PaymentNet and check the approval box?  Does this person need training?


                            
 
                                        NAME	                      E-MAIL ADDRESS	TRAINING NEEDED?

[bookmark: Text55][bookmark: Text41][bookmark: Check10][bookmark: Text56][bookmark: Check11]     		     	|_|	Yes	|_|	No
[bookmark: Text57][bookmark: Text42][bookmark: Check12][bookmark: Text58][bookmark: Check13]     	     	|_|	Yes	|_|	No
What method of higher level approval will be used for this applicant? (check all that apply)

[bookmark: Check14]		
|_|	Budget manager will view transactions in PaymentNet and check the approval box.
|_|	Budget manager will sign off on the Cardholder Monthly Statement.
|_|	Budget manager will sign off on a monthly line item detail report printed from PaymentNet.

 X
Cardholder Signature	Date Signed

[bookmark: Text59][bookmark: Text60]     	     
(PRINT/TYPE) Budget Manager/Dept. Head Name (First, Last)	Budget Mgr./Dept. Head E-mail Address

X
Budget Manager/Dept. Head Signature	Date Signed

[bookmark: Text61][bookmark: Text62]     	     
(PRINT/TYPE) Dean/Director/Vice Pres./President Name (First, Last)	Dean/Director/VP/Pres. E-mail Address

X
Dean/Director/Vice President/President  Signature	Date Signed
(Vice President or President required; other signatures at department discretion)
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