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Submit Completed Application to: PcardAdmin@adcogov.org
Cardholder Information: 

	Cardholder Legal Name:
	     

	Cardholder Account Number (Last 4 Digits Only):
	     


P-Card Limit Change Request:

	Permanent Monthly Change

	
	
	Current Limit
	
	Request Limit

	Single Transaction Limit
	
	$     
	
	$     

	Monthly Transaction Limit
	
	$     
	
	$     

	
	
	
	
	

	Temporary Monthly Change

	
	
	Current Limit
	
	Request Limit

	Single Transaction Limit
	
	$     
	
	$     

	Monthly Transaction Limit
	
	$     
	
	$     

	
	
	
	
	

	
	Start Date:
	     
	End Date:
	     


A detailed business purpose is required for all limit increase requests:

     
	 FORMCHECKBOX 
 Change Cardholder name to
	

	
	Maximum 20 characters Embossed on Card

(Only Cardholder Signature Required for this Change)


Required Signatures:

	
	
	

	Cardholder Signature
	
	Date

	
	
	
	
	

	Elected Official or Director Signature
	
	Printed Name
	
	Date

	
	
	

	Procurement Card Administrator
	
	Process Date

	
	
	

	Director of Finance or Procurement & Contracts Manager
	
	Date
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Revised: 08/2017

[image: image2.png]ADAMS COUNTY



