FLORIDA PURCHASING CARD PROGRAM 

CARDHOLDER PROFILE INFORMATION

ACTION REQUESTED 
( Add  ( Change Cardholder Name Only  ( Change Other  Maintenance ( Close Account  


( Other, please describe:  ________________________________
 Agency Program Administrator:  Angela M. Pereira




	AGENCY NAME (24 A/N)
	DEPT OF MANAGEMENT SVCS.
	AGENCY GENERAL INFORMATION
	DEPT OF MANAGEMENT SVCS.

	CARDHOLDER NAME (24 A/N)
	
	DIVISION/OFFICE
	DIVISION OF ADMINISTRATION

	SSN (9 N)
	
	BUREAU
	

	MOTHER’S MAIDEN NAME(22)
	
	SECTION
	Director’s Office

	CARD MAILING ADDRESS (32A/N)
	
	BUSINESS ADDRESS
	4050 Esplanade Way, Suite 260

	CARD MAILING ADDRESS (32A/N)
	
	BUSINESS ADDRESS
	

	CITY, STATE (27)
	Tallahassee, FL 
	CITY, STATE
	Tallahassee, FL 

	ZIP (9)
	32399-0950
	ZIP
	32399-0950

	PHONE NUMBER (10 N)
	
	PHONE
	(850) 414-7746


MERCHANT CATEGORY DATA IF ADDITIONAL RESTRICTIONS APPLY FROM THOSE SET AT AGENCY LEVEL

	MCCG DESCRIPTION 
	MCCG NAME (10 A)

	  OPS ? PLEASE CHECK ONE:
	

	  __________ YES (please provide written justification)
	

	___________  NO
	

	
	

	
	

	(PLEASE CHECK ONE:
	

	________Class A - Travel Only
	

	________Class B - Commodities Only
	

	________Class C - Travel & Commodities
	

	OTHER INFORMATION
	CARDHOLDER AUTHORIZATION CONTROLS
	AGENCY ACCOUNTING INFORMATION

	Plastic:  Yes
	Credit Limit                              $  
	Org (L1-L5)

	Bypass Company MCCG table:   No
	Daily Dollar Amount                $  
	EO                                   01 

	Foreign Currency:  (yes  X no
	Single Transaction Limit  ***  $               
	VR

	Foreign Currency Action:  X Decline ( Approve 
	
	Object                              N/A

	                                           (Approve but Report
	
	Group Identifier (9 A/N)  

	
	
	Distribution (Y/N)           

	
	
	Level of Approval Required (1-8)

	
	
	


***SINGLE TRANSACTION LIMITS OVER $1,000 REQUIRE WRITTEN JUSTIFICATION (attach additional sheet or send via e-mail).

Print Cardholder Supervisor’s Name:  _______________________________
Cardholder Supervisor’ Signature/Date:  ____________________________________

Agency Program Administrator’s Signature /Date:  ___________________________________  

