Procurement Card Change Request Form
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***Print form and complete appropriate sections***

Cardholder Name:

______________________________ 

 (Please Print)

Department: _________​​​​​​​​​​​​​​​​​​​​​​​​_____________________

PCard Number:
_____________________________

Please make the following changes:

	
	Card Limits
	

	
	Transaction Limit
	

	
	
Current:  $ 5,000
	New:  $ 

	
	Monthly Limit:
	

	
	
Current:  $ 20,000
	New:  $ 

	

	
	Card Cancellation
	

	 
	(Circle One)
YES
	NO


	
	CFOAPAL Information
	

	
	 Current #: 


	 New #:  




Reason for Change

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPROVALS

Signature of PCardholder








Date

Signature of Dean/Dept Head/Financial Manager




                Date

Print Name (Dean/Dept Head/Financial Manager)






***Please forward to Payment Services – E80 Administration Building***

Signature of PCard Administrator





                Date

For more information contact

Payment Services at payment_inquiries@usask.ca
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