Procard Request Form

Instructions
This form is used to request that a new Procard account(s) be set up for an individual. To make changes to an existing account, use the Procard Maintenance Request Form.
[bookmark: _Hlk215926505]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.) Complete one form for each cardholder. 
Cardholder must attend Procard Training before an account is set up. Training is required every four (4) years.

Cardholder Information
Cardholder Name: ____________________________________________________________________________
Talon Employee ID: ___________________________________________________________________________
Department Name: ___________________________________________________________________________
Delegate: ________________________________________________________________
Note: Delegate is the person who will do reallocation of procard charges.

Cardholder Email: ___________________________________________________________________________
Cardholder Campus box Number: ____________________________________________________________
Cardholder Business Phone: _________________________________________________________________
Cardholder is:  ☐ Permanent TTU Employee     ☐ Temporary TTU Employee

Account Information
Note: Use of Procard is restricted to purchases in accordance with the terms and conditions outlined in the Procard User’s Manual.
Default Talon Chart of Account String: _________________________________________________________

Talon POETAF String (if applicable): __________________________________________________________

Requested Monthly Credit Limit: 
☐ $2,000     ☐ $5,000     ☐ $7,500     ☐ $10,000     ☐ Other (please specify):_____________

Note: If an amount is not indicated, the credit limit will automatically be set at $2,000.  Any request for a credit limit greater than $7,500 requires written justification and is subject to review.  





Credit Limit above $7,500 justification is required. Please provide detailed justification or provide additional documentation. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Additional Comments or Requests:
Restriction change requests and justification for those requests and any additional comments should be provided, or additional documentation may be provided. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _Hlk212030991]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: _______________






[bookmark: _Hlk212031014]Please email the form to the Procard Administrator in the Purchasing and Contracts Office. 
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