WESTERN CAROLINA UNIVERSITY

P-Card Account Maintenance Request

Name: ________________________________________________________________________

Department: ___________________________________________________________________

P-Card# (last 4 digits only):  ____  ____  ____  ____ 

Type of Request

  
Cancel Card Account*
From: ________________    To: _________________

Change Default Fund
From: ________________    To: _________________

Add Fund (S)

From: ________________    To: _________________

Credit Limit Change
From: ________________    To: _________________

Change Reconciler

From: ________________    To: _________________

Change Campus Address 
From: ________________    To: _________________

Change Email Address
From: ________________    To: _________________

Other Change

From: ________________    To: _________________

*Will result in cancellation of card.  New cardholder agreement must be submitted for a new card.
Explanation of Request:
Signatures required:

______________________________

__________________________________

Cardholder Name (print)



Cardholder Signature & Date
______________________________

_______________________________________
Reconciler (Cancelled) Signature & Date

Reconciler (Added) Signature & Date
______________________________

_______________________________________
Dept. Head/Accountable Officer (print) & Date
Dept. Head/Accountable Officer Signature & Date












Return original completed request to the P-Card Manager in Purchasing

CHECKLIST FOR RECONCILER CANCELLATIONS
Name: __________________________________ Date: ____________________

Reason for Termination:

                   1- Separated from WCU

                   2- Duties changed

                   3- Transferred to a new department    

                   4- Other ___________________________________________

CHECKLIST FOR RECONCILER ADDITIONS
Name:  _____________________________________

Email Address: ____________________________________________________

Employment Status: _______________________________________________
Dept. /Sch. /Coll.: __________________________________________________

Names of Cardholders Referenced: ________________________________
*********************************************************************

P-Card Manager Use Only
Signature:  ______________________  Date:  __________________________
Deleted/Added To/From Works?
___________________________________________________Date_____________
