
ProCard Application Process 
 

 

 

 

Prerequisites:  

 

1.) Attend a ProCard Training Session. 

2.) Complete and submit the Cardholder Agreement Form to your Fiscal Authority. 

3.) Obtain login and password from your Fiscal Authority. 

 

 

Please follow the steps below to complete the application: 

  

1.) Go to www.netappsaccess.com. This is the first screen you will see.  

2.) Click on Client Login  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.netappsaccess.com/


3.) Enter your Login and Password (which will be provided to you by your Fiscal Authority) 

 
 

 

 

 

4.) Click on Agree & Continue. The next screen will be the application.  

 
 

 



5.) Enter your information. 

**The Home Phone field is not required. 

**Please use your email address in the field below. A confirmation email will be sent to this email 

address and you will need to have access to it.  

**Please enter your fiscalôs name, email address, and phone number in the field indicated below. 

 - See link below for fiscal contact information  

**Click Submit at the end of the form.  
 Maricopa Community College Purchasing Card Application 
 
(*required field)  

 Personal Information  

* First Name:  
 

 

Middle Initial:  
 

 

*  Last Name:   
 

 

Suffix:  
 

 

 Home Phone:  
Home Phone i.e. 5027779999 for (502) 777-9999 

 

* Business Phone:  
Business Phone i.e. 5027779999 for (502) 777-9999 

 

* Email Address:  
 

 

* Confirm Email 

Address:   
 

   

* Security Code: 

(Employee ID)  Enter (Employee ID) as security code 
 

*  Fiscal Authority 
Name:   

 

* Fiscal Authority 
Email:    

 

 Fiscal Authority 
Phone:    

i 
 

 

 
 

 Client Link Section  

 MCC Tables  

 Fiscal Authority Names and Email addresses  
 

 
 

 Mailing Address Information  

* Business Address   
 

 

  

*Campus:  
 

 

   

* Street Address / Apt #:  
 

 

   

http://www.maricopa.edu/purchasing/procard/MCC%20Tables.pdf
http://www.maricopa.edu/purchasing/procard/Fiscal%20Authority%20List.pdf


   

* City:  
 

 

* State:  --Select--
 
 

* Zip:  
 

 
 

 
 

 Additional Business Information  

*Department:  
 
 

*Employee ID:  
 
 

*Department Head:  
 
 

*CFS Account Code:  
 
 

*Is this accounting stream a grant or capital account?:  
 
 

*Account Description :  
 
 

*MCC tables required:  
 
 

*Reviewer Name:  
 
 

 

 

 Card Settings  

Credit Limit:  2500
 
 

Single Purchase Limit:  2500
 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6.) Click on Agree & Continue 

 
 

7.) Click on Agree & Continue 

 


