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UNIVERSITY

EMPLOYEE CARD APPLICATION

EMPLOYEE INFORMATION

Middle
First Name Last Name Initial

Department

Not to exceed 19 characters in length including spaces

Employee Number Email Address

L |

Company Name and Business Address

UNJI|VIE|R|S]I[T]Y] [OfF]

|GJU|E|L[P|H

Alias Card Identifier (ie Smith’s TF)

Not to exceed 19 characters in length including spaces

Default Code (must include a dash between coding segments)

Fund Unit Grant Project
City Province
Business Phone Number Extension

Postal Code

Monthly Credit Limit Single Transaction Limit

\ \ \ \

Maximum $50,000.00 Maximum $3,000.00

Employee Signature Date Dean, Director or Chair Signature Date
Employee Name (Print) Dean, Chair, Director (Print) Extension
Signature Verified by PCC (Initials) Brenda Reynolds — Treasury Operations Date

Employee Per Human Resources: Yes No





