
  

 

 

 

 
 

 

 

    

_______________________________________________ 

_________________________________ 

_____________________________________________________ 

_________________________________ 

_________________________________ 

NAME:  

DEPARTMENT: 

CARD  LIMIT: 

EMPLOYEE ID: 

VP APPROVAL: 

P-CARD REQUEST FORM

Date: ___________________ 

Please email your completed form (with VP Approval) to pcard@durhamtech.edu 
for processing. 
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