


Procard Maintenance Form

Instructions
This form is used to close or make changes to an existing procard account. If a cardholder is changing departments or has been terminated, current account(s) must be closed. To open a new account, please use the Procard Request Form. Training must be completed every four (4) years.
Please complete the form and get necessary approvals. For cancellations, the actual MasterCard can be returned to Program Administrator or destroyed by department. Please do not send cards via campus mail.
Account Information
Date of Request: ___________________________________________________________________
Oracle Employee ID: _______________________________________________________________
Cardholder Name: _________________________________________________________________
Last Four Digits of Card Number: ____________________________________________________

Change Information
[bookmark: _Hlk212032378]Please choose the type of change being requested from the dropdown list. Please provide the new value - for example, the new monthly credit limit requested, the Talon Chart of Account String requested, etc. under Explanation of Request.
Type of Change:  ☐ Close Account     ☐ Address Change     ☐ Monthly Credit Limit Change
☐ Restrictions Change     ☐ Default Talon Chart of Account String  ☐ Name Change

Effective Date of Change: _______________________

[bookmark: _Hlk212032427]

Explanation of Request:
Please note that any request for a credit limit greater than $7,500 requires written justification and is subject to review. Please provide written justification below or provide additional documentation.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Form is to be approved by the appropriate Dean/Administrative Officer responsible for the Budgetary Account. (This is the Responsible Person or designee for the Talon Organization in question.)

Dean/Administrative Officer: __________________________________          Date: _______________


NOTE: If requested Credit limit is above $7,500 approval by the Associate Vice President of Business and Fiscal Affairs is required. 

AVP of Business and Fiscal Affairs: _____________________________          Date: _______________






Please email the form to the Procard Administrator in the Purchasing and Contracts Office. 
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