
P-CARD ENROLLMENT FORM

__________________,

ACCOUNTHOLDER INFORMATION 

Accountholder Name__________________________________________________________________Banner ID#___________________________________ 

E-mail Address_______________________________________________________________________Telephone #__________________________________ 

Department______________________________________________________Building & Room#________________________________________________ 

Date_____________________________________________Signature of Accountholder________________________________________________________ 

Fund Numbers: __________________, __________________, __________________, __________________,    __________________, 

APPROVER INFORMATION 

Approver Name_______________________________________________________________________Banner ID#__________________________________ 

E-mail Address_______________________________________________________________________ Telephone #_________________________________ 

Department______________________________________________________Building & Room#________________________________________________ 
 

Date:______________________________________________Signature of Approver___________________________________________________________ 

DEPARTMENT HEAD INFORMATION 

Department Head Name_________________________________________________________________Banner ID#_________________________________  

 

E-mail Address________________________________________________________________________Telephone #_________________________________ 

Department_______________________________________________________Building & Room#_______________________________________________ 

Date________________________________________________Signature of Department Head___________________________________________________ 

SCOPED AUDITOR INFORMATION 

Scoped Auditor_________________________________________________________________________Banner ID#________________________________    

 

E-mail Address_________________________________________________________________________Telephone #________________________________ 
 

Department_______________________________________________________Building & Room#_______________________________________________ 
 

Date________________________________________________Signature of Scoped Auditor____________________________________________________ 

P-Card Enrollment Form – 7/2023
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