N/
KPU

KWANTLEN
POLYTECHNIC
UNIVERSITY

Purchase Card Maintenance Form

Cardholder Name: |

| Credit Card Number:

Select all applicable changes/updates:

New Department:
Residential Address:
DEPARTMENT/ | (unit ) (street Line) (City)
D ADDRESS (Province) (Postal Code)
CHANGES
Telephone:
Supervisor:
DEFAULT ORG
O | cobechance | New Org Code:
Name:
PCARD [0 Remove Title:
[] | CooRrDINATOR Itie:
(PERSON RECONCILING Name:
TRANSACTIONS) D Add
Title:
Effective Date:
O | canceLcarp | Reason:
Have You Destroyed the Card?
OYes [INo (Card Attached)
Date:
[J Suspend Reason:
SUSPEND/
D REACTIVATE
CARD Date:
[ Reactivate | Reason:
Monthly Limit:
[0$1,000 Monthly Limit [055,000 Monthly Limit [1$15,000 Limit
052,500 Monthly Limit [1510,000 Monthly Limit [Jother:
Transaction Limit:
e To request for a transaction limit waiver during KPU Business Travel, please fill in the Travel Pre-Approval Request Form.
MONTHLY/ o To request for a one-time transaction limit waiver for purposes other than KPU Business Travel, please send your request to the Director of
D TRANSACTION Financial Operations.
LIMIT
Reason: *(A request to increase PCard credit limit will require approval from the Director of Financial Operations.)*

Cardholder Name:
Cardholder Signature:

Supervisor Name:
Supervisor Signature:

Title:

Date:

Title:

|
|

Phone: | |
|

Date: |
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