UtahState

UNIVERSITY P- CARD APPLICATION FORM

COMPLETE INFORMATION IS REQUIRED

CARD INFORMATION:

First Name (up to 12 characters) Middle Initial

AUTHORIZATION:

Cardholder Signature

Last Name (up to 20 characters) *

Email Address

University ID# (A # - with no dashes or spaces)

Title of Index to be charged (up to 19 characters)

Index Number (6 digits)

University /Business Address (up to 36 characters)

City (up to 25 characters)

State (2 characters) Zip (5 characters) Zip Expansion (4characters)
Monthly Credit Limit Single Transaction Limit
Home Phone (10 characters) University Phone (10 characters)

*Name is embossed on card

Date

Department Head Name (Printed)

Department Head Signature

Date

Card Manager Name (Printed)

Card Manager Email Address

Card Manager USU ID #

Card Manager Signature

Date

May 2009
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