Department Head/Accountable Officer Change form

Name of Cardholder(s):  _______________________________________________
___________________________________________________________________

Checklist for Department Head/Accountable Officer Cancellations
Name:________________________________  Date:  ___________________________
Reason for Change or Termination:  
1.  Separated from WCU
2. Duties changed
3. Transferred to a new department
4. Other:  ________________________________________________________

Checklist for Department Head/Accountable Officer Additions
Name:  _______________________________  Date:  ____________________________
Email Address:  ___________________________________________________________
Department/School/College:  ________________________________________________
Names of Cardholders Referenced:  ___________________________________________
________________________________________________________________________

************************************************************************
P-Card Manager Use Only
Signature:  _______________________________  Date:  __________________________
