Cardholder Name

Cardholder CampusWide ID (CWID)

Parent Group Name(E.g., VP Academic Affairs, eic.

ULM BusinessPhoneNo. (including area code)

ULM Email Address

Cardholder Signature & Date:

SECTION Il: CARDHOLDER SPEND CONTROL PROFILE & APPROVAL (To be completedoy Approver)

Credit Limit: $ Single TransactionLimit | $
Spending Limit per Cycledth to 5th each month






