MARICOPA COMMUNITY COLLEGES

PURCHASING CARD CHANGE FORM
Please print clearly and completely.

	Current Information:

	Name:
	
	Spending Limits

	Campus:
	
	Single:
	

	Reviewer:
	
	Monthly:
	

	Fiscal:
	
	
	


	Expenditure Type(s):
	MCCD Account Information:

	
	
	01/02 Supplies
	
	
	05 HR/Advertising
	Code:
	

	
	
	03 Travel
	
	
	06 Copy Center
	Description:
	

	
	
	03a Group Travel
	
	
	07 Culinary
	
	

	
	
	04 PALL (Performing Arts, Labs, & Library)
	
	


	New Information:

	General (** See Guidelines):
	Spending Limits:

	Name:


	** Requires a new Application.
	Single:
	

	Campus:
	** Requires a new Application.
	Monthly:
	

	Reviewer:
	
	
	Permanent
	
	Temporary
	
	

	
	
	
	
	
	
	Start Date
	End Date

	Fiscal:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Expenditure Type(s):
	MCCD Account Information:

	
	
	01/02 Supplies
	
	
	05 HR/Advertising
	Code:
	

	
	
	03 Travel
	
	
	06 Copy Center
	Description:
	

	
	
	03a Group Travel
	
	
	07 Culinary
	
	

	
	
	04 PALL (Performing Arts, Labs, & Library)
	
	


	MCCD Accounting Information:

	Code:
	
	Code:
	

	Description:
	
	Description:
	

	
	
	
	

	
	
	
	


	Account Status Request:

	Freeze Account:
	Terminate Account:

	Start Date
	
	End Date
	
	Start Date
	


	Reasons for Request:

	


	Required Signatures/Dates:

	X  
	X

	Fiscal Authority
	Date
	MCCD Account Verification
	Date


	
	
	
	
	Tuesday, April 07, 2009

	Processed By/Date
	SAM
	AMEX NetService
	Database
	Change Form v.3 – 12/21/07



