Commercial Card Classic Cardholder Account Form

P-Card Application - City of Madison
1.
Print clearly to ensure accurate/timely processing.

2.
Also complete the P-Card Agreement form and submit with this application form.
 FORMCHECKBOX 

New

 FORMCHECKBOX 

Change (Only complete fields to be changed)

 FORMCHECKBOX 

Delete/Close
Cardholder Account #                 -                 -                 -                .
COMPANY INFORMATION

Company Name: CITY OF MADISON
Company Number  80987
Agent # (if different)
CARDHOLDER INFORMATION

	Name line 1

(First MI Last)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Social Security # 

0 0 0 - 0 0 -                .

	Agency Name

(24 Characters)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Date of Birth

            /         /        .

	Address Line 1

(35 Characters)
	     
	
	Mother’s Maiden Name or Password:

     

	
	Work Phone

(6 0 8) -             -                .
	
	Home Phone:

(6 0 8) -             -                .

	City

(23 Characters)
	MADISON
	State
	WI
	Zip Code
	5 3 7         -                 .

	Employee Email:       
	Employee ID:   blank


CARDHOLDER CONTROLS (Required unless specified)

NOTE: Monthly and Single Purchase Limits should be adjusted to individual cardholders needs.
	Monthly Limit (CSL)
	$3,000
	Single Purchase Limit
	$1,000

	Authorizations Per Day
	99
	Transactions Per Cycle
	999

	Dollars Per Day
	blank

0000000
	

	MCC Group

(Merchant Category

Code Group)
	MAD1
	Include or Exclude  (circle one)


CARDHOLDER APPROVALS

	Agency Approver:

(Please Print)
	     
	Signature:
	
	Date:
	     

	Approved By:

(Please Print) 
	 
	Signature:
	
	Date:
	     

	Bank Use Only
	
	
	
	
	

	Account Number    ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

	Signature

Verified:
	
	Date:
	
	Initials:
	
	Quality

Checked by:
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