Attachment I

CARDHOLDER APPLICATION 

	JP Morgan Chase Procurement Card Account Application Form

For State of Texas Use Only

	(A) Check One: 

	

	 FORMCHECKBOX 
 New
	(B) Corp # 4565

	 FORMCHECKBOX 
 Change 

	 FORMCHECKBOX 
 Delete/Close
	Cardholder Account #
	 XXXX- XXXX -       -       (last 8 digits only)


	(C) University Information

	

	University Name: ​​​​​​​​​​
	University of Texas at San Antonio
	Agency Code:
	743

	(D) Cardholder Information (Please Print Required Information)

	Cardholder First Name & Middle Initial
(21 Characters)
	     
	
	 

	Cardholder Last Name
(21 Characters)
	     
	  
	Social Security # _________

(Last four digits only)

	Employee ID (UTSA EID)
	     
	Email Address:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Address Line 1
(Dept., Bldg., Room #)
	     
	
	Work Phone

(210) -458 -      

	Address Line 2

(Street Address)
	     

	
	 

	City

(23 Characters)
	San Antonio
	State
	Texas
	Zip Code
	      -       

	Default Internal Audit Code: (UTSA M&O Acct. #) ____________________________________

	(E) Reporting Hierarchy Level Numbers  (Required Information)

	

	Level 1 Number: 04565
	Level 2      
	Level 3     
	Level 4     

	

	(F) Cardholder Controls (default unless requesting a lower amount, if so please lower limits)

	Credit Limit (CSL)
	$10,000.00_______
	Single Purchase Limit (SPL)
	$5,000.00__________________

	Authorizations Per Day 
	99______________
	    Transactions Per Cycle
	999_______________________

	MCC Group 

(Merchant Category Code Group)
	UTSA PRO / PRO 2
	    Reviewer’s Name: _____________________________________

   Approver’s Name: _____________________________________

	

	(G) Cardholder’s Department Head Approval
Department Head Signature  _________________________________   Date ______________________

Print Department Head Name  _______________________________    Extension__________________ ____________________________________________________________________________________________

Procard Compliance Office Approval Only
Procard Administrator Signature ________________________ Date_______________________

Procard Administrator Verification ID _______________________________________________

	(H) Bank Use Only

	Account Number    ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

	

	Verification ID# Verified:
	
	Date:
	
	               Initials:
	


