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WASHTENAW COMMUNITY COLLEGE 

PURCHASING CARD 
CARDHOLDER APPLICATION 

 
 
Cardholder Name:_________________________________ Fund/Org Number:_________________________ 
 
 
Department Name:________________________________ Address:_________________________________ 
 
 
Position/Job Title:_________________________________ Division:_________________________________ 
 
 
Email Address:___________________________________ Work Phone:_____________________________ 
 
 
Credit Limit: *$500________________________________ 
 
*Minimum monthly credit limit.  Indicate amount if requesting a higher limit. 
 
 
 
Reason for Purchasing Card:____________________________________________________________________ 
 
 
 
 
 
 
 
 
Cardholder Signature:_________________________________________________Date:___________________ 
 
 
Department Head Signature:____________________________________________Date:___________________ 
 
 
Vice President Signature:_______________________________________________Date:___________________ 
 
 
Budget Signature:_____________________________________________________Date:___________________ 
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