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PURCHASING CARD ENROLLMENT FORM

| would like to enroll the following person as my designee to receive a University purchasing ¢ is
person will use the purchasing card to make purchases for the department as | direct and within the
established policies and procedures located at:

CARDHOLDER NAME UNIVERSITY DEPARTMENT ONE
Address: City: Zip:
PRIMARY UNIVERSITY MAILING ADDRESS (Note: P-card will be mailed to this add

UNIVERSITY EMAIL ADDRESS

Please provide the following form of identificati ol security access to online and

telephone account information:

Employee ID Number
CARDHOLDER SIGNATUR DATE

Please allow my designee to Rave a s to the followig@ er(s)¥or which | am
responsible:

Primary Cost C
Secondary

UNIVERSITY EMAIL ADDRESS
R SIGNATURE DATE
VISIONAL VP OR PRESIDENT SIGNATURE DATE
CONTROLLER SIGNATURE DATE

By accepting this card, you acknowledge you have read and understand all policies
and procedures relating thereto as set forth by Kutztown University.
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https://www.kutztown.edu/Departments-Offices/A-F/AccountsPayable/Documents/Card/PCard-Guidelines.pdf
https://www.kutztown.edu/Departments-Offices/A-F/AccountsPayable/Documents/Card/PCard-Guidelines.pdf
https://passhe-my.sharepoint.com/personal/losmith_passhe_edu/Documents/Bank%20Of%20America%20Works%20P-card/RPOPcard@passhe.edu



