	UNIVERSITY CORPORATE CREDIT CARD AMENDMENT NOTIFICATION
	[image: image1.jpg]WESTERN SYDNEY
UNIVERSITY







CARDHOLDERS NAME 
……………………………………………….
CARD NUMBER 

 XXXX/  XXXX  / XXXX /  _ _ _ _ 
Complete the appropriate section(s)

 

Transfer to another unit within the University. 

Credit card to be retained 
Yes / No

If no please skip to last option for withdrawal/cancellation of card
Current limit of $ _ _ _ _ _ to be retained 
Yes/No

If no please provide new limit $ _ _ _ _ _ _ 

New default codes/Additional access to cost centre effective from _ _ _ _ _ _    
Centre _ _ _ _ _ 
Project _ _ _ _ _ 
Campus _ _

New Campus location…………………………………………………………………..
New Building location………………………………………………………………….
New Line Manager with Budgetary Delegation ………………………………………
Approval Signature ……………………………………………………………………
Existing credit card limit no longer meets the needs of the position held within the unit.
New credit limit requested $ _ _ _ _ _ _
If temporary please provide end date _ _ _ _ _ _ 
Withdrawal/cancellation of credit card/ Card is returned 

(cut through the card number for security purposes)

Cardholders signature………………………………
 

The above information is supplied to Finance with my endorsement
(School Dean/VP/Director, or Delegation Category 6 and above)
Signature………………………………………………
Please print name………………………………
__________________________________________________________
For Finance use only
Credit card amendment completed
Yes ⁪

Date: ……………………….

Signature …………………………………
University Corporate Card Controller

