
 

Procurement Card Maintenance Request Form  
       
 
Complete and send the form to Procurement Services via fax 6995 or email to pcard@nku.edu 
 
Cardholder Name:_______________________ Card Last 4 Digits: __________________________ 
 
Department: ___________________________ Email:____________________________________ 
 
Phone:________________________________ Date of Request:___________________________ 
 
TYPE OF REQUEST: 
 
Name Change:    Reconciler Change:  Approver Change: 
 
Credit Limit:    Cancel PCARD:   Other: 
_________________________________________________________________________________  
 
Name Change 
Current Name   ____________________________________________________________________ 
New Name      _____________________________________________________________________ 
    
Reconciler Change 
Current Reconciler _________________________________________________________________ 
New Reconciler ____________________________________________________________________ 
NKU Email ________________________________________________________________________ 
 
Approver Change 
Current Approver ___________________________________________________________________ 
New Approver ______________________________________________________________________ 
NKU Email _________________________________________________________________________ 
 
Credit Limit Change - Requires Justification   Temporary:  Permanent: 
 
 

 
Monthly Credit Limit: _________________________ Single Transaction Limit: ___________________ 
Temporary Dates: _____________________________ 
 
Cardholder Signature:_______________________________ Date:________________________ 
Supervisor Signature:_______________________________ Date:________________________ 
Program System Administrator:_______________________ Date:________________________ 
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