Purchasing Card Account Maintenance Form

	
	Cardholder Name:
	
	 
	Last 8 digits of card:_________

	TYPE OF REQUEST (Check one)
	
	

	 
	New card
	 
	New non-cardholder
	 
	New non-cardholder

	
	(complete 1-7):
	
	Approver (complete 1-4,8-9):
	
	Reconciler (complete 1-4,8-9):

	1
	Name
	
	 
	
	

	2
	Reed ID Number
	
	 
	
	

	3
	Reed Email
	
	 
	
	

	4
	Department ORGN
	
	 
	
	

	5
	Credit Limit
	
	 
	
	

	6
	Approver
	
	 
	
	

	7
	Reconciler (optional)
	
	 
	
	

	8
	Approver of
	
	 
	 
	 

	9
	Reconciler of
	
	 
	 
	 

	
	
	
	
	
	

	 
	Cancel card (complete 1-3):
	
	

	1
	Reason
	
	 
	 
	 

	2
	Effective Date
	
	 
	
	

	3
	Card Returned
	
	 
	
	

	
	
	
	
	
	

	 
	Credit limit change (complete 1-3, 4 if temporary):
	
	

	1
	Reason
	
	 
	 
	 

	2
	Amount
	
	 
	
	

	3
	Permanent/Temporary
	
	 
	
	

	4
	Return limit date
	
	 
	
	

	
	
	
	
	
	

	 
	Department Relocation (complete 1-2):
	
	

	1
	Current ORGN
	
	 
	
	

	2
	New ORGN
	
	 
	
	

	
	
	
	
	
	

	 
	Name Change (complete 1-2):
	
	

	1
	Current Name
	
	 
	
	

	2
	New Name
	
	 
	
	

	
	
	
	
	
	

	 
	Reassign Approver (complete 1-2):
	
	

	1
	Current Approver for:
	
	 
	 
	 

	2
	New Approver for:
	
	 
	 
	 

	
	
	
	
	
	

	 
	Reassign Reconciler (complete 1-2):
	
	

	1
	Current Reconciler for
	
	 
	 
	 

	2
	New Reconciler for
	
	 
	 
	 

	
	
	
	
	
	

	
	Employee Signature
	
	 
	
	Date

	
	Manager Signature
	
	 
	
	Date

	
	Program Admin Signature
	 
	
	Date

	
	
	
	MCC Template
	
	 


