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	Purchasing Card

Application  


__________________________________________________________________
First Name


Middle Initial

Last Name

_______________________________
Department Name
_______________________________
Denver                     CO           80208   

Street Address




City

             State
        Zip

(      )

             

  
(303) 871 - 




Home Phone




Business Phone

_______________________________






Date of Birth




Banner ID Number
Signature of Applicant 
   

 
Applicant’s Email Address

Date 
FOAP to be billed:       
_____________













                







Fund


Org


Acct

Signature of Department’s Card Coordinator

    Card Coordinator Email Address

Date

Approval Signatures









Do you authorize this employee to use this card for travel expenses?  ______ YES   ______  NO
Will this employee be making card purchases with grant funds?         ______ YES   ______  NO

Signature of Vice Chancellor, Dean or Division Director

Date
The Card Coordinator reviews the Cardholder’s purchases for necessary documentation and compliance with policies and procedures.  A “higher-level” approver, who reviews the transactions for appropriateness, must also sign all P-Card transaction logs.  Please check with your budget officer or dean/director to determine who is your higher-level approver. 
Printed Name of Higher Level Approver


