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ST. JOHN’S
UNIVERSITY



St. John’s University – Purchasing Card Program

Purchasing Card Application

Cardholder Name:____________________________Department:_______________________
Campus & Office Location:______________________Phone:___________________________
Employee X#:________________________________Email: ___________________________
Cell Phone # ________________________________
Budget Codes:  Default Account Code:  Org __________
Note:  If more space is needed for codes, attach an additional sheet.

Purchasing Card Credit Limits:

Credit Limit (Dollar Limit Monthly)
$_____________ Single Transaction Limit $___________
	  Authorized Approver must be a Budget Administrator and at least one level up from the Cardholder.

	Approver (Manager) Name and X#

(Please PRINT)
	


 Delegates in Concur System (Complete only if applicable) (PLEASE PRINT)
	Cardholder Delegate and X#
	

	Authorized
Approver Delegate and X#
	


We, the undersigned, request that the above individual be issued a Purchasing Card based on the above information.  We have read the Cardholder Agreement and agree to all the terms and conditions stated therein.

	
	Signature
	
	Date

	Authorized Approver
	___________________________________________________
	
	


DO NOT WRITE BELOW THIS LINE

	Purchasing Card Administrator Approval
	
	Date:
	

































































































































































































































