PRE-REGISTRATION FORM

CARDHOLDER

CARDHOLDER NAME:  __________________________________________  

AGENCY NAME: _______________________________________________                                      

AGENCY ADDRESS:  ___________________________________________                       

(if applicable                                          

 include office  ___________________________________________                        

 symbol)                                        

                 ___________________________________________                        

AGENCY TELEPHONE NUMBER: ___________________________________  

CARDHOLDER’S EMAIL ADDRESS: ________________________________             

SPENDING LIMITS:

     SINGLE PURCHASE:  ________________          

     30 DAY LIMIT:     ________________            

ACCOUNTING CLASSIFICATION (50 character code received from budget  

personnel):  ____________________________________________________

             ____________________________________________________

APPROVING OFFICIAL NAME:  _______________________________________                           

SIGNATURE OF APPROVING OFFICIAL _________________________________

REPLACING EXISTING CARDHOLDER  ______ YES   ______ NO

IF YES, PLEASE INDICATE CURRENT CARDHOLDERS NAME AND STATUS:

NAME __________________________________

STATUS __________________________________________________________

  (i.e. expected date of departure, cards destroyed, PCS’D, etc…)
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