
Department of Human Services Division of Family & Children Services
PURCHASING CARD PROGRAM

Cardholder Application/Profile Form

(FORM MUST BE TYPED. Use “Tab” key to navigate through fields)

DFCS COUNTY and REGION Office Name:                                                                                                                         
Check the appropriate box for the type of request:

 FORMCHECKBOX 

New Cardholder Request

 FORMCHECKBOX 

Cardholder Profile Change Request


	Cardholder Name:

     
	Employee ID:

     
	Cardholder Work Title:



	Cardholder Business Mailing Address:

     
     
	Cardholder Business Phone Number:

     

	
	Cardholder GroupWise E-Mail Address:

     

	Date Cardholder Completed DHS LMS P-Card Training  (Score Sheet attached – Sign and Date):
Cardholder Signature and Date:

  

	Cardholder Signature and Date:     

	Approver Name & Work Title (Immediate Supervisor):


	Approver Signature and Date:
    


	Alternate Approver Name & Work Title (Supervisory Level):
	Alternate Approver Signature and Date:


	Default GL Codes:
     614106 – Office Supplies

     627106 - Other
	Signature and Date of Regional Director or Authorized Designee per DHS ODIS POL 1215 authorizing card:



	SINGLE TRANSACTION Limit:  (less than $500)
                                                                               ____$499.99_____
MONTHLY Credit Limit: (less than $3,000)

RD/RA-$2500,CD-$1500,Supv-$750,All Others-$500 ________________                 
	Signature and Date of DFCS State P-Card Administrator attesting that Criminal Background and Credit Check have been completed:



	IMPORTANT:

Application will not be considered complete until all required signatures are affixed and forms are attached.  

Submit to:   DHS DFCS Procurement Services,  Attn: State P-Card Program Administrator
 Two Peachtree Street  NW, 18-398  Atlanta, GA 30303-3142

	FOR DFCS STATE P-CARD ADMINISTRATOR USE ONLY

	 FORMCHECKBOX 
 Approved 

        (Cardholder Consent Form & LMS Training Score Sheets for Cardholder/Approver/Alternate Approver attached)

	 FORMCHECKBOX 
 Disapproved            Reason:

	By:       Angela L. Hudson
Title:  DFCS State Purchasing Card Administrator

	Signature:                                                                              Phone:  404.657.3258             Date:











 Revised 12/28/11

