BROWN UNIVERSITY MASTERCARD PURCHASING PROGRAM
Application/Change Form

	To Request A New Or Change A Purchasing Card Account:

1. Indicate type of request
2. For new accounts complete all the fields on the form
3. For changes to an existing account - complete information for all applicants and fields to be changed.

To Request System Access to Credit Card Transactions:

1. Indicate type of access requested
2. Complete section for all applicants and provide code word. 


		
	* Circle Type of Request
A. New Account
B. Address Change
C. Dept/Div/Acct Code Change
D. Account Closure
E. Name Change (provide proof of name change)
F. Credit Line Adjustment
G. System Review/Reporting Access only
H. Other _____________________

Circle Type of Access Requested
1. Cardholder                   3.   Division Head
2. Manager                       4.   Other



All Applicants:

Department Name:  		__________________________________     Department Number: ___________

Name: 		_________________________       _______     _________________________
                                     			First                                         MI                            Last

Brown Billing Address:      	 Brown University,    Box ________,  Providence, RI  02912

Brown Extension:	   	__________		Fax Number:			__________

Cardholders only: (For changes to existing accounts, only complete fields to be changed.)


Home Phone Number:         	(        )  	__________ - __________  	(May be called by credit card company if problems 						 arise during non-business hours)

Date of Hire:		       	_______/ ______/ _______		(Used for security ID instead of date of birth)
			       	 month        day        year
									(last 4 digits are used for identification/security 
Brown ID Number:	      	___ ___ ___ ___ ___ ___ ___ ___ ___  	 purposes by the credit card company)


Monthly Credit Limit:		$ ________________________  (typically, the maximum amount you would anticipate
								  spending on a monthly basis)

Single Transaction Limit:	$ ________________________ (maximum allowable - $2,999)

GL Account Number:		 _________________________  (account where you would expect most of the activity)

Sponsored Awards (5-ledger accounts) normally should not be used as default accounts.  However, there are a limited number of instances where use of a sponsored award would be allowable.  Such exceptions should be discussed with and approved by OSP.

Required for all Cardholders and System Access

Code Word:			___ ___ ___ ___ ___ ___ ___ ___   (to be used as the initial security password)
(eight characters, at least four alphabetic characters and at least two numeric characters)						  


__________________________________________         ______________________________		_________________	
Employee Name (Print)					Employee Signature			Date					
__________________________________________        _______________________________           	_________________
Department Head Name (Print)				Authorized Department Signature		Date

For use with 5-ledgers:
_________________________________________        _______________________________                  _________________
OSP (Print)						OSP Signature				Date

For use in Bio-Med:

__________________________________________	     _______________________________		_________________
Bio-Med (Print)						Bio-Med Signature			Date

	Controller’s Use Only
	Card Group
	Access Role
	Hierarchy ID



RETURN FORM TO:  Purchasing Department, Box 1845                                  				 
