MISSOURI WESTERN STATE UNIVERSITY

PROCUREMENT CARD APPLICATION

Accounting Services Only:

Name: __________________     Visa #______________________

CARDHOLDER INFORMATION

(Please print clearly)
Name






      Date___________________________    
Campus Address  



          __     SSN#



____
G# ________________________________________    Campus # 

________________

Email Address 


___________________   Department _____________________
Fund 

     Org ________      Acct __________   Program ___________    Index _______
As a cardholder, I agree to follow the policies of MWSU Procurement Card Program as stated in the Procurement Card User Manual.


Signature





Date

I confirm that the individual listed above is authorized to receive a MWSU Procurement Card.
Supervisor Signature


                           Telephone #
                           Date

For UMB Use Only

Control Account #: 4715-6257-8400-0004
      Expiration Date:




Per Transaction Limit:


                   Monthly Limit:




Strategy Code:  _______________________
      Cycle Code: _________________








       






Procurement Card Administrator

       Date




· Complete the information about the cardholder

· Cardholder signature and date

· Department Directors signature, date and the campus telephone number they can be reached at

· Forward application to the Procurement Card Administrator

