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ST. JOHN’S
UNIVERSITY




St. John’s University – Purchasing Card Program
Purchasing Card Change/Cancellation Form

Cardholder Name:___________________________Department:________________________


1. 
Cardholder name change to:  ________________________________________
(Item 1 does not require managerial signatures)

2.

Department change to: _____________________________________________

3.

Temporary spending limit change

Permanent spending limit change

Start Date _____________  End Date ________________

Monthly Limit


$__________
Start Date ________
End Date ________

Single Transaction Limit 
$__________
Start Date ________   End Date ________
4.

Close/Cancel card 




Place card on temporary hold
Reason:_____________________________________________________________________

5.

Request a Replacement Card 
Reason: ____________________________

	  Authorized Approver must be a Budget Administrator and at least one level up from the Cardholder.

	Authorized Approver Name

(Please PRINT)
	


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:
	















































































































































































































































Please check the appropriate box for item requiring a change and provide the requested information.












