
Request for Purchasing Card Limit Increase 

     Temporary: dates of use Permanent 

Cardholder Name     Card # (last 4 digits) 

Requested New Monthly Credit Limit 

Justification for Increase 

Director or Department Chair         Date 

President or Vice President Date 

Purchasing Director/AD Date 

Approved New Monthly Credit Limit 

Form updated 03.01.2024 

________________________

________________________

________________________
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