
First Name: Middle lnitial: Last Nome:

EmoilAddress: @okstate.edu CWID:9-

Position Title: Group Name

Personol lnformation:

Cord lnformation ond Controls

Signotures and Dotes:

Signature of Co rdholde r

Signoture of Approving Manager Dote

Signoture of Accountont Dote

Signature of Deportment Heod Dote

Signoture of Fiscol OJficer/Other (if required) Dote

Signotu re of Pu rchosi ng De portme nt Dote

Applicotion Form lor Pcard or Works User Access

Other:

Pcard Troining Dote:
Dote

Student Pcord Custodv - lf the cordholder is a groduote or
undergraduate student, who will be responsible for keeping custody of
the student's Pcord, checking it out for use, ond ensuring the cord and
receipts ore returned eoch use?

Business Address Line 7: Business Address Line 2

City: Stote Zip: Country: USA

Business Phone: ( ) Secondary Phone or Cell: ( )

Defoult Chart and Fund: (#-######)

Cord Requested? Yes/No

lf yes, nome on cord (legal name):
lf yes, department or student org nome on cord:

Note Eoch line is limited to
27 spoces ond chorocters.

Rale(s) - Use checkboxes:

Cardholder
Approving Monoger
Accountont
Group Proxy Reconciler
Group Owner

IIIII

Credit Limits (tronsoction/monthly): Isetect frcm drop down boxl

Credit Limit (transaction/monthly)

Provide justification for employee cycle limit exceeding 510,000 per month or student
limits exceeding 5500 per single tronsoction or $2,500 per month.

Emoil completed lorm to osu.pcqrd@okstate.edu Fotm updoted 7/22/2022


