
 

Purchasing / Fleet Card 
Delete Cardholder Account Form 

 
Cardholder Name: 
 
Campus Address - line 1: 
 
Campus Address - line 2: 
 
City, State, Zip Code: 
(Please include mail code) 
 
Forward E-mail Statements to:
  
Senior Financial Officer Name 
–Dept.: 
 
Effective Date of Cancellation: 
 
Purchasing Card Number:    _______________________ 
 
 

_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
_______________________________ 
 
 
_______________________________ 
 
_______________________________ 
 
 
_______________________________
  
_______________________________

============================================================= 
 
Approved-Dept. BA: ________________________________ Date: ______________ 
 
Print Name of Dept BA: _____________________________ Date: ______________ 
 
School/Center Senior FO: ____________________________ Date: ______________ 
 

 


