
Morgan Community College 
Procurement Card Change Form 

For Business/Purchasing Office use 

Approved by:   _______________________________________    Date: _________________________ 
PCard Administrator 

Changed CitiManager    Date ________________  Changed on Spreadsheet   Date ________________ 

Changed FTMCARD    Date ________________ 

Cardholder Information 

*Card Holder Name: _______________________________________________________________________
Last  First          M.I.

*Employee S#: ________________________ Date of Request: _____________________ 

Type of Change Requested 

□ Credit Limit ‐‐ Single Transaction: _______________________________________ 

□ Credit Limit – Cycle: _______________________________________ 

□ Merchant Category Code: _______________________________________ 

□ Approving Official: _______________________________________ 

□ Other: _______________________________________ 

Authorizations 

*Card Holder Signature: ___________________________________ Date:_________________________ 

*Approving Official Signature: ______________________________ Date:_________________________ 


