P-Card Limit Change Form


	Email:  purchcard@umich.edu 

Fax:     734-764-3574


	                                     Mail:  Wolverine Tower 1287, 3003 S State St

Ann Arbor, MI  48109-1271


	Today’s Date:
	     
	Effective Date of Change:
	     

	Cardholder Information             

	P-Card last 6 Digits:
	     
	UMID#:
	     

	Department Name:
	     

	Department ID#:
	     

	Last Name: (print)     
	     
	P-Card Approver

	First Name: 
	     
	Last Name:
	     

	Middle Name: (full)  
	     
	First Name:
	     

	Uniqname:   
	     
	Uniqname:
	     

	Signature:
	
	Phone #:
	     

	

	Please complete memo of exception below signed by the P-Card Approver, explaining the business purpose for the requested limit.



	

	1 – Change Monthly Credit Limit                   

	 FORMCHECKBOX 
 Permanent Monthly Credit
	Current Limit: $
	     
	Requested Limit: $
	     

	 FORMCHECKBOX 
 Temporary Monthly Credit
	Current Limit: $
	     
	Requested Limit: $
	     

	
	Start Date:
	     
	End Date:
	     

	2 – Add/Change Monthly Cash Advance Limit

	 FORMCHECKBOX 
 Permanent 

Monthly Cash Advance Increase/Decrease 
	Current Limit: $
	     
	Requested Limit: $
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	$0

$1,000

$5,000

	 FORMCHECKBOX 
 Temporary 

Monthly Cash Advance Increase/Decrease 
	Current Limit: $
	     
	Requested Limit: $
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	$0

$1,000

$5,000

	
	Start Date:
	     
	End Date:
	     

	Check all that apply for Cash Advance:
 FORMCHECKBOX 
  Extensive Travel                    FORMCHECKBOX 
  International Travel                   FORMCHECKBOX 
  Subject Fees

	Memo

	DATE:      


	BUSINESS PURPOSE:      


	P-CARD APPROVER SIGNATURE: ___________________________________________________________



	For Office Use Only
	

	Approved: 
	

	
	Carolynn Blankenship, P-Card Supervisor
	
	Date:
	

	
	

	Approved:
	

	
	Judy Smith, Director of Procurement Services
	
	Date:
	

	
	
	
	


June 2008




