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Request to Increase/ Decrease Credit Limit or Single Transaction Limit 

Y/N
Cancel Card
Y/N
Change of Details
Y/N

Please email purchasetopay@cumberland.gov.uk if you require support completing this form.
Once authorised, please submit the completed form to purchasetopay@cumberland.gov.uk.

	


	Cardholder Information:

	Surname
	

	Forename
	

	Name of Council or School
	

	Last 4 digits of card
	

	Email Address
	

	Directorate/Team
	

	Line Manager
	


Request to amend card limit.
	
	Information:


	
	Please provide detail for request:

	1
	Payment Card/ Single Transaction Increase / Decrease Limit

	
	

	
	· Increase Card Limit
· Increase Single Transaction Limit


	Y/N
Y/N
	

	
	New Card limit required
New Single Transaction Limit


	
	£
£



	
	Reason for increase (must be completed)

	
	

	
	Budget Holder Approval

	Y/N
	

	
	Finance Lead Approval

	Y/N
	

	
	· Decrease card limit

· Decrease single transaction limit


	Y/N

Y/N
	

	
	· New Card Limit Requested

· New single transaction limit Requested


	
	£
£

	
	· Reason for decrease 


	
	

	2
	Payment Card Cancellation Request

	
	

	
	Cancel Purchase Card

	Y/N
	

	
	Reason for Cancellation (must be completed)

	Y/N
	

	
	Purchase Card destroyed

	Y/N
	

	
	Budget Holder Approval


	Y/N
	

	3
	Cardholder Change of Department
	
	

	
	Contact the Council Payment Card Coordinator
	Y/N
	

	
	Attach new Line Manager authorisation for the Purchase Card to be transferred
	Y/N
	

	
	New Default Cost Centre
	
	

	
	New Department
	
	

	
	New Approver Name
	
	

	4
	Change of Details
	
	

	
	Type of Change:
· Name (provide deed poll confirmation)
· Marriage (provide marriage certificate)
· Divorce (provide decree nisi)

· Address 


	Y/N
Y/N

Y/N

Y/N
	New details:



Signed:
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For Purchase to Pay Team Use Only
	SDOL Updated
	     

	Checklist completed and confirmation of documentation and authorised signatories
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Cardholders Signature








Print Name:





Date:





Line Manager / Budget Holder Signature





Print Name:





Date:





Authorisation by Finance Manager





Print Name:





Date:








