Drake University 
Purchasing Card Application
      _____New Card Request      _______Dept. Change Request   ______Approver  Request      ________ Reconciler Request
        (Complete Section1,2,3)
                   (Complete Section 1)                  (Complete Section 1)


                       
Section I:  Cardholder/Approver/Reconciler Information:
 Name:  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _​_ 


(As it will appear on card‑maximum 20 characters)

Department Name: ________________________________________________________________________

Previous Depart Name: (only if Dept change is checked above) ______________________________________
Drake E-Mail address: _____________________________________________________________________

Business Telephone: ( _ _ _ ) __ __ __-__ __ __ __ 
     
 

Social Security No: (only last 4 digits) -___ ___ ___ ___
                

X_____________________________________________                                             Date __ __-__ __-__ __
          



Departmental Head/Budget Manager


       

Section 2:  Authorization Limits and Restrictions:
Authorized Limits:                                              


              Single Transaction Limit:    $3,000                                       _________ Include Travel Privileges
               Monthly Transaction Limit: $8,000                                      
Section 3:  Reporting Information:
Account Defaults:   FUND, ORG & PROG     __ __ __ __ __ __        __ __ __ __      __ __ __ 




                                           (Maximum 22 characters)

Approver’s Name:  __________________________________             Reconciler: ___________________________________
If Reconciler Request:  List names of cards responsible for reconciling:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Section 4: For Accounting Use Only
X_____________________________________
X_____________________

Purchasing Card Administrator                                                 Processed Date
PAGE  

