LIU Corporate Card Application

Employee Name: ID#:

Department: Campus:
To be completed by the Department Suspend Card Number

[0 Add New Cardholder 1 Delete Cardholder Number

[JReinstate Card Holder Number
[ Lost/Stolen Replacement Card

[ Damaged Card Replacement Card Same #

[ Credit Limit Increase/Decrease

Cardholder Credit Limit: Supervisor’s Signature

To be completed by Treasurer’s Office

Master Account Name:

Master Account Number: Unit Number:

Single Purchase Limit: Credit Limit:

Mailing Address Line 1:

Mailing Address Line 2:

City: State: Zip Code:

Work Phone Number:

To be completed by Human Resources

Date of Birth:

Social Security Number:

If applicable, to be completed by the Department

Request for Cardholder Limit Increase/Decrease:
[ Cardholder Limit Increase [ Cardholder Limit Decrease

Cardholder Name:

Cardholder Number:

Current Credit Limit:

Requested New Limit:

Supervisor’s Signature:
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