
          Board of County Commissioners 
                    Purchasing Division 
 
 
 

                         CARDHOLDER CHANGE FORM 
 

 
Cardholder Name: ___________________________________  Card Last 4: ____________ 
 
Cardholder Title: _________________________Department: _________________________ 
 

� Increase Profile Spending Limit (must justify):___________________________ 

� Increase Single Transaction Limit (must justify):_________________________ 

� Change Name (must reflect HR/Payroll name):___________________________ 

� Transfer to another Department:_______________________________________ 

� Decrease Profile Spending Limit:_______________________________________ 

� Decrease Single Transaction Limit:______________________________________ 

� Deactivate Card #:___________________________________________________ 

� Replacement Card:___________________________________________________ 
 
 

Please provide justification: ________________________________________________________ 
     ________________________________________________________ 
    

Approval: 
 
______________________________ ___________________________ _____________________ 
Department Director   Print Name    Date 
 
 
 

I certify that the changes requested above have been executed in accordance with the Purchasing Policy. 
 

_____________________________________                                                           __________________ 
Purchasing Manager or Designee                                                                            Date 

 
Revised: 9.24.18 
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