DRAKE UNIVERSITY PURCHASING CARD
Cardholder Application

Instructions. (Complete all fields except those indicated.

Cardholder Name:

Department Name:

E-Mail address:

Business Telephone: (_ )~ - L X
Supervisor Signature
Social SecurityNo: ___ - . - Date - -
X Date - - X
Cardholder Signature VP or Dean Signature

Select Authorized Limit Overall Monthly Lmit: $

Level 1=3000/1500; Level 2=5000/2000: Level 3=7000/2500 Single Purchase Limit; $

Accounting FUND, ORG & PROG

- Mk(max%unr;é? c?amc?grgf
Approver

Special Instructions:

X X
Purchasing Card Administrator) date




