


EXHIBIT C

STATE OF MARYLAND

CORPORATE PURCHASING CARD PROGRAM

CARDHOLDER INFORMATION MAINTENANCE FORM

Effective date for ACTION REQUESTED below: ______________________

	ACTION REQUESTED


  FORMCHECKBOX 
  Change information 

  FORMCHECKBOX 
   Close account (retrieve, destroy, and dispose of card and notify Division of General Accounting immediately)

	CARDHOLDER INFORMATION


VISA Cardholder Account Number, last 4 digits only (required for all actions):  
Agency Name (19 A/N): 
Cardholder Name (23 A/N): 
Check all boxes that apply:
 FORMCHECKBOX 
 Address (36 A/N): 
 FORMCHECKBOX 
 City (25 A): 
 FORMTEXT 

     


            State (2 A)

          FORMCHECKBOX 
Zip (5 N): 
 FORMTEXT 

     

  
Zip-Ext (4N):

 FORMCHECKBOX 
 Telephone Number (10 N):
(W)




(C) 
 FORMCHECKBOX 
 Cardholder email address: 
	AUTHORIZATION CONTROLS


 FORMCHECKBOX 
 Overall Credit Limit (written justification required if an increase and it exceeds 15%):  $
         Expiration date (if any):  
 FORMCHECKBOX 
 Single Purchase Limit (cannot exceed $5,000) $
         Expiration date (if any):  
	RESTRICTIONS (By Agency)


 FORMCHECKBOX 
 Regular Merchant Code card controls (Statewide controls established by Comptroller)
 FORMCHECKBOX 
 Custom Merchant Code card controls (if customized controls are needed, contact Chief, DHHM - General Accounting)
	ACCOUNT CODE NUMBER (23 A/N)


	FIN. AGY.
	PCA
	OBJECT
	OBJECT
	AGENCY
	DEFAULT

	CODE
	AGENCY
	FLAG
	CODE
	USE CODE
	PCA

	(3 A/N)
	(5 A/N)
	(“C” or “A”)
	(4 N)
	(7 A/N)
	(3 A/N)

	M00
	
	A
	
	0000000
	


Cardholder Name: ____________________________________
Signature: ____________________________________
Date: _____________
Authorized Reviewer: _______________________________
Signature: ________________________________
Date: _____________
         (per Exhibit H)

Agency Fiscal Officer: _________________________________
Signature: ____________________________________
Date: _____________

*APCPA: _______________________________________
Signature: ____________________________________
Date: _____________
*Questions should be addressed to the Agency Purchasing Card Program Administrator (APCPA).
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