
	Corporate Purchase Card Request Form

Request for new card
Y/N
Please complete all the below mandatory fields and return this form once authorised along with the signed terms and conditions by email to purchasetopay@cumbria.gov.uk


	


	Application Details:

	Name of Cardholder
	

	Department
	

	Budget Holders Name
	

	Cost Centre
	

	Reason for requiring a Purchase Card
	

	 Suggested Credit Limit
	

	Single Transaction Limit
	

	Cardholder Title 
	

	Cardholder Full Name
(Including middle name)
	

	Cardholder’s Date of Birth
	

	Cardholder’s Nationality
	

	Cardholder’s residential address including post code
	

	Cardholder’s business address including post code
	

	Cardholder’s mobile number
	

	Cardholder’s email address
	

	Password for security
	


Signed:




For Purchase to Pay Team Use Only

	Date Signed Terms and Conditions Received
	     

	Date Application sent to Finance for Authorisation
	     

	Date Application sent to the bank
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Cardholders Signature








Print Name:





Date:





Line Manager / Budget Holder Signature





Print Name:





Date:





Budget Holder to nominate an appropriate SDOL approver





Print Name:





Reporting Group Name:











Authorisation by Finance Manager





Print Name:





Date:








