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YAMHILL COUNTY
PURCHASE CARD REQUEST/CHANGE FORM

	
Is this a new setup or a change to an existing Cardholder?

	
	New
	
	Change



Note:  If this is a change, please only enter those fields that you want to change.

	Cardholder Name  
	

	Employee Email Address
	

	Department Address
	

	City
	

	Zip Code
	

	Work Phone Number
	

	Department Liaison Contact
	



	[bookmark: _Hlk66871433]
Credit Limit

	
Default
	
Other

	
	$2,000 / Transaction
	$                / Transaction

	
	$5,000 / Month
	$                / Month






Department Director Name (printed)			Date effective


Department Director Signature			Date effective


Yamhill County Finance Manager, or designee	Date entered
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