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Creighton University 

Credit Card Action Request 
 

 

 
⁭Open   ⁭ Close Credit Card  ⁭ Open   ⁭ Close Department 
 
*Date of Request ____________       *Custodian _________________________________________________  
 
Monthly Dollar Limit $ _________________  Fund/Organization  __________________________________  
 
Cardholder Name _________________________________________________________________________  
 
Social Security Number _____________________________________________________________________  
(Only for new card) 
*Department _________________________________* Phone# _____________________________________  
 
Email Address_____________________________________________________________________________  
 
* Must fill out for all requests 

 
⁭ Request Lost/Stolen Replacement 
 
 Cardholder Name _____________________________________________________________ 
 

Credit Card Number __________________________________________________________ 
 
 
⁭       Change Custodian      ⁭    New Custodian 
 
 Custodian Name ______________________________________________________________ 
  
 NetID:_____________________________   Phone # _________________________________ 
 
 (If new custodian attach list of cardholders you oversee) 
 
 
⁭      Permanent ⁭ Temporary (____ Days) Increase to Monthly Dollar Limit $ __________________ 
 
       
       Cardholder Name _____________________________________________________________  
       
       Credit Card Number __________________________________________________________  
 
 
 
Date Authorized ______________     _____________________________________________________ 
         Custodian Signature 
 
Date Authorized ______________     _____________________________________________________ 
         Administrator or Chair Signature 
 
Date Authorized ______________     _____________________________________________________ 
         Vice President Signature for new department only 
 

 
 

Fax completed form with signatures to Purchasing at 280-2398 


