PEOPLESOFT P-CARD MAINTENANCE REQUEST FORM

Date of Request:________________________________________________________________

Cardholder Name / e-mail :______________________________________________________

    (Please Print)

Dept:____________________________ Address: ___________________________ext._______ 
VISA Card # (last 8 digits):___________________ Chart String #______________________

(Separate form must be filled out for each card.)
A.   P-Card Basic Card Changes        (Write all changes next to type of request.)
Cancel Card______________________________
Cardholder Name Change****__________________

Default Account Change____________________
Campus Address Change______________________

Department Change*_______________________
Phone Number Change________________________

Monthly Credit Limit Change** $______________
Supervisor Change**________________________

Single Purchase Limit Change $________________
Chart String # Change**_______________________

 (NTE $4,999)**

Monthly credit limit increase over $15,000 (total of all cards per cardholder)*** $____________________
*       Will result in cancellation of card.  A new cardholder agreement form and cardholder information and signature must be submitted.          
**     Requires approval of Department Head (no designees).

***   Cardholder must complete an over $15,000 credit limit form and submit to Ina Caplan.
****  Requires documentation.

Comments:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B.   PeopleSoft P-Card Proxy (Approval/Allocation/Reallocation) Changes
                        (Separate form must be submitted for each card)

1. Change as Proxy for this card from: (Name) ________________ To: ______________ Email: ________________ Chart String: __________________
This Proxy will have (check one):View Only Access __ Reviewing/Approving Charges __

Approve/Allocate/Reallocate Charges __

2.
Change as Proxy for this card from: (Name) ________________ To: ______________ 
Email: ________________ Chart String: __________________

This Proxy will have (check one):View Only Access __ Reviewing/Approving Charges __

Approve/Allocate/Reallocate Charges __

3.
Change as Proxy for this card from: (Name) ________________ To: ______________ 
Email: ________________ Chart String: __________________

This Proxy will have (check one):View Only Access __ Reviewing/Approving Charges __

Approve/Allocate/Reallocate Charges __

4. Cancel as Proxy for this card: (Name) ___________________ Email:______________

Chart String: _________________
5. Change Chart String for this card from: __________________ to: __________________

Cardholder Signature:________________________________________Date:________________ 

Department Head Signature:__________________________________  Date:________________

(No Designees)

Once completed, forward this request to Ina Caplan, Department of Procurement, 

Rm. 301 Administration Building

___________________________________________________________________________




This area for Procurement only

           Date Entered/Changed:____________________  By:______________________

