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Cardholder's Name EUID Empl ID

Cardholder's Work Telephone Number

Telephone �&�N�Q�M�P�Z�F�F���*�% �'�J�S�T�U���-�F�W�F�M���"�Q�Q�S�P�W�F�S�h�T���/�B�N�F

I understand that I must complete Purchasing��Card training, agree to follow the procedures outlined in the Purchasing Card 
Program Guide and only use the card within the departmental delegated authority. Upon receipt of the card, my signature on the 
Purchasing Card Agreement form acknowledges my understanding of the Program Guide and the consequences for failure to comply.

Date:Cardholder's Signature:

Date:

�#�V�E�H�F�U��Approv�F�S��Signature:Printed �/ame of �#�V�E�H�F�U��Approver:

Business Unit:

�%�F�G�B�V�M�U���%�F�Q�U�*�%�������.�V�T�U���C�F���B���M�P�D�B�M���G�V�O�EDepartment Name

�$�B�S�E�I�P�M�E�F�S�h�T���$�F�M�M���1�I�P�O�F���/�V�N�C�F�S�$�B�S�E�I�P�M�E�F�S�h�T��E-mail Address

NT752 DL773 HS763 SY769

�#�V�E�H�F�U��Approver EUID:�%�X�G�J�H�W��Approver��Email:

�$�B�S�E�I�P�M�E�F�S�h�T���)�P�N�F���.�B�J�M�J�O�H���"�E�E�S�F�T�T�� �$�J�U�Z�
���4�U�B�U�F�
���;�J�Q���$�P�E�F

�#�V�E�H�F�U���"�Q�Q�S�P�W�F�S��

�*���I�F�S�F�C�Z���B�Q�Q�S�P�W�F���U�I�F���B�Q�Q�M�J�D�B�O�U�
���M�J�T�U�F�E���B�C�P�W�F�
���U�P���C�F���J�T�T�V�F�E���B���1�V�S�D�I�B�T�J�O�H���$�B�S�E�������*���B�H�S�F�F���U�I�F���B�D�D�P�V�O�U���B�O�E���P�S���E�F�G�B�V�M�U���B�D�D�P�V�O�U���	�M�J�T�U�F�E���B�C�P�W�F�
��
�X�J�M�M���I�B�W�F���T�V�G�G�J�D�J�F�O�U���G�V�O�E�T���U�P���Q�B�Z���B�O�Z���B�O�E���B�M�M���D�I�B�S�H�F�T���N�B�E�F���C�Z���U�I�J�T���J�O�E�J�W�J�E�V�B�M�����1�F�S���U�I�F���Q�S�P�H�S�B�N���H�V�J�E�F�M�J�O�F�T�
���B���U�S�B�J�O�F�E���'�J�S�T�U���-�F�W�F�M���1�D�B�S�E��
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