Lock Haven University 
Purchasing Card

Cardholder Enrollment Form

JP Morgan Chase

Required for each cardholder – Complete all designated sections and return to Purchasing Card Administrator

	CARDHOLDER

Card Type: _Purchasing___
Individual Transaction Dollar Limit:___$500______

Daily Maximum Number of Transactions:_5__ ______
Total Daily Spending Limit:____$2500_ ____
Monthly Dollar Credit Limit:__$10,000_____
Monthly Maximum Number of Transactions:____20_______

Cash Access:______No_____

V.I.P. Account:____No_______
	LEVEL INFORMATION
(completed by Purchasing Card Administrator)

Level 1: Lock Haven University of PA

Level 2: Division________________________

Level 3: College________________________

Level 4: Department________________________

Level 5: Cardholder________________________


Print last name, first name


and middle initial



	CARD STATEMENT
                        Individual’s Name to Appear on Account:______________________________________________________________



      Department Name:______________________________________________________________



          University Billing Address:_____________________________________________________




City:___________________________________________________________________




State:___________________________________________________________________




Zip: ____________________________________________________________________





Business Telephone:_______________________________________________________



        Primary Cost Center or WBS Element:______________________________________________________




Email address:____________________________________________________________





Last Four Digits of Employee ID Number:_____________________________________
                                                                        (Will be required for card activation-Found on direct deposit paystub or in ESS)





	AUTHORIZATION/APPROVALS


                               Card Holder (signature):_______________________________________________________________


Department/Supervisor Approval (signature):______________________________________________________________




Dean Approval (signature):___________________________________________________________


Purchasing Card Administrator Approval (signature):________________________________________________________

                  Lorie Smith, J211 East Campus






