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Exhibit 1
PCARD REQUEST FORM

To be signed by the appropriate Approvers responsible for the budgetary account. 
Complete one form for each cardholder.

Cardholder Name (please print): ____________________________________________________ 
Employee Number: ____________________ Email: ____________________________________ 
Department Name: _______________________________________________________________ 
Name of PCard Reconciler: ________________________________________________________
Cardholder’s Campus Box Number: __________________
Cardholder’s Business Phone: _________________________________________ 
Cardholder is (check one): __________Permanent Employee  ____________ Temporary Employee 

I am authorizing the above named employee to receive a [Institution] PCard for the department of 

________________________________________________for the account number listed below. 


___________________________________________________________      __________________ 
Approved by (Director, Dept. Chairperson, Principal Investigator)                  Date 


___________________________________________________________      _______________ 
Approved by (Dean/Administrative Officer)                                                     Date 



Use of the card is restricted to purchases in accordance with the terms and conditions outlined in the PCard Guidelines.
 
Default Index Code and Account Code: ______________________ / ____________________________

Requested Monthly Credit Limit - Circle one:

$1,000   $1,500   $2,000   $5,000   $8,000   $10,000   Other amount:   ___________________________
 
(If an amount is not indicated, the account will automatically be set at $2,000.) 

Please add here any special requests or comments, such as “Group Travel” or “Need to use at Restaurants:”  ________________________________________________________________________


Return completed and signed form to the PCard Program Administrator
