	State Of Connecticut PURCHASING Card Application Form

	Action: check one please
( New Account

( Change

( Close: Delete/Suspend
	Type of Account:
( P-Card

( Department Card
	_* _* _* _* - _* _* _* _* - _* _* _* _* - __ __ __ __

Cardholder Account # (last 4 digits only)

	
	( Project Card: Effective Dates – Start        /        /         End         /        /        


	Cardholder Information

	Cardholder Name (as it will appear on your card - up to 24 characters) 

	Employee  ID Number

	Bargaining Unit


	Tax Exempt ID Number – assigned to your agency (printed on card) 
06-6000798- __ __ __ __ __ __ __ __
	Work Phone Number
(           )            -             

	Agency Name - (Address Line 1 – Cardholders Address Info)

	Email Address


	Street Address, Room Number (Address Line 2)

	Social Security # (Use Employee ID Number)*

1 2 3 - __ __ - __ __ __ __
	Date of Birth*

       /         /

	City 

	State

CT
	Zip Code


	Mother’s Maiden Name or Password*

	*This information is needed for identification purposes only.  The Cardholder should know this information to activate card or access account information from the bank.  The bank will ask for the last 4 digits of the social security number, but the cardholder should supply the last 4 digits of their Employee ID number.


	Cardholder Controls

	Cycle Spending Limit - $


	Single Purchase Limit - $



	Maximum # Transactions/Day - 


	Maximum # Transactions/Cycle - 



	Purchasing Authorization (please check one or all that apply)
(Commodities    (Hotel & Auto Rental    (Air & Rail Tickets    (Other/Custom (please explain below)



	MCCG (please leave blank)


	Billing Information 

	name of business unit or department within agency


	bank assigned company number 




	Cardholder Approvals

	agency coordinator (please print)
	phone number
	agency coordinator approver signature
	date

	**agency head (please print) 


	cardholder signature 
	date

	**agency head approver signature
	date


	Purchasing Card Administrator Signature


	date



	**This information is only needed when the box for Air & Rail Tickets has been checked in the Cardholder Controls section of this form.


	Cardholder Acknowledgment of Receipt of New Card

	I acknowledge receipt of one (1) State of Connecticut Purchasing Card and receipt of all applicable training materials and agree to use the card in accordance with the work rules outlined in these materials and as presented in the mandatory training session.

Signature of

Cardholder:








Date:


03.21.07

2
2

