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COMPLETE ALL SECTIONS
Submit Completed Application to:PcardAdmin@adcogov.org
	
	Cardholder Information - Please Type or Print Legibly:
	

	
	Cardholder Legal Name:
	     
	     
	     
	

	
	
	First
	MI (OPTIONAL)
	Last
	

	
	
	
	


	
	Social Security Number:
	     
	Birth Date:
	     
	

	
	
	(Last 4 Digits Only)
	
	MM/DD/YYYY
	

	
	Mother’s Maiden Name:
	     
	Employee ID:
	     
	

	
	
	(First 4 Letters Only)
	
	
	

	
	
	

	
	Primary Home Address
	

	
	Address:
	     
	

	
	City:
	     
	State:
	     
	Zip:
	     
	

	
	Home Phone:
	     
	Country of Citizenship:
	     
	

	
	Cardholder E-mail Address:
	     
	Cardholder Work Phone:
	     
	

	
	Cardholder Job Title:
	     
	

	
	Department:
	     
	Default Cost Center:
	     
	

	
	Designated Reviewer:
	     
	Designated Approver*:
	     
	

	
	Alternate Reviewer:
	     
	Alternate Approver*:
	     
	

	
	*Approvers must be elected officials, directors, managers, or supervisors.
	

	
	
	

	
	STANDARD TRANSACTION LIMITS
	

	
	
	
	
	

	
	Single Transaction Limit (Check One)
	
	Monthly Transaction Limit (Check One)
	

	
	 FORMCHECKBOX 
  Standard Single Limit $5,000
	
	 FORMCHECKBOX 
  Standard Monthly Limit $10,000
	

	
	 FORMCHECKBOX 
  Optional Lower Single Limit
	$     
	
	 FORMCHECKBOX 
  Optional Lower Monthly Limit 
	$     
	

	
	
	
	
	
	
	
	

	
	OPTIONAL TRANSACTION LIMITS
Requests for higher limits must be submitted on Appendix C - P-Card Maintenance Form
	

	
	
	
	
	
	
	
	

	
	X
	
	     
	

	
	Cardholder Signature
	
	Date
	

	
	X
	
	
	
	     
	

	
	Elected Official or Director Signature
	
	Printed Name
	
	Date
	

	
	X
	
	     
	

	
	Procurement Card Administrator
	
	Date
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