
HAVERFORD COLLEGE

APPLICATION FOR COMMERCIAL CREDIT CARD

(Attachment A)
DATE:





EMPLOYEE NAME:




DEPARTMENT NAME:




DEPARTMENT NUMBER:




BUSINESS TELEPHONE NUMBER:



SOCIAL SECURITY NUMBER:





SAMPLE PURCHASES:



REQUESTED SINGLE PURCHASE LIMIT ($1,000-$2,500):


REQUESTED MONTHLY LIMIT ($5,000-$20,000):


APPROVAL OF DEPARTMENT HEAD:


I have read the attached Haverford College Commercial Credit Card Program Procedures and agree to comply with them.  Noncompliance can result in cancellation of your card.

_______________________________


Signature of Employee

