RECOMMENDATION TO OBTAIN ETSU VISA PROCARD FOR         
FOUNDATION/GRANT ACCOUNTS
To be completed by the Vice President, Dean, Director, or Department Head and Principal Investigator.  Complete one form for each person who will be authorized to use a Procard.
I am authorizing _________________________________ to have an ETSU VISA Procard for 

                                          Cardholder’s Name
the ___________________________ grant and/or a Foundation Account in the Department                                  Grant Name 

of ______________________ for the account numbers listed below. 

Use of the card is restricted to purchases under $5000 following the terms and conditions outlined in the Procard User’s Manual. 

_____ Yes   I am verifying this person is a permanent full or part-time employee of ETSU.
(Only permanent employees of ETSU can receive Procards, excludes temporary or adjunct positions.) 

Approved by:

_________________________________________       ______________________________

Principal Investigator (If the card is in another name)      Date

_________________________________________        ______________________________

Head of Department                                                           Date

________________________________________         ______________________________

Grant Accounting                                                               Date

________________________________________          ______________________________

Foundation Accounting



        Date


Account                Grant Expiration                         Requested Monthly Procard Limit:

Numbers:              Date:                                            (Circle One for Each Account Number)
____________      ____________          $500       $750       $1000       $1500       $2000       $5000

____________      ____________          $500       $750       $1000       $1500       $2000       $5000

____________      ____________          $500       $750       $1000       $1500       $2000       $5000

____________      ____________          $500       $750       $1000       $1500       $2000       $5000

(If an amount is not indicated, the account will automatically be set at $1000.)

Return signed form with a Procurement Card Authorization form to Purchasing Department, Program Administrator, Box 70713.
