Cardholder Account Setup Form

Complete and forward to your Dean’s office for approval.



 FORMCHECKBOX 
 New Card
 FORMCHECKBOX 
 Delete Card
 FORMCHECKBOX 
 Change Card (complete only the fields that are to be changed)
Last 3 Digits of Card Number:       (complete for changes or deletions)
	CARDHOLDER INFORMATION

	Cardholder Name (required): MEGHANN SUCHOMEL

	Tax Exempt # ES40706

	Department Name: ACCOUNTING SERVICES

	Street Address: 21 NORTH PARK STREET, SUITE 5301

	City: MADISON
	State: WI
	Zip Code: 53715

	Business Phone:
	(608) 262 - 3300 (Required)
	Home Phone: (   )     -       (Optional)

	Enter the name of the Site Manager: KATHLEEN SMITH

	Cardholder’s E-mail Address:  MSUCHOMEL@BUSSVC.WISC.EDU

	OPTIONAL
	Send a copy of my statement to the following e-mail addresses:
	Cc:  KSMITH@BUSSVC.WISC.EDU   
	BCc: YQUAMME@BUSSVC.WISC.EDU

	DEFAULT FUNDING

	Shared Financial System (SFS) Accounting Code
	
	

	3
1
0
0
Account
	1
0
1
Fund
	0
3
0
5
0
0
Department
	1
Program
	 
 
 
 
 
 
 
Project
	

	Federal project funds can only be used as the default funding when all expenses applied to the card are dedicated to that federal project. Contact Research and Sponsored Programs (262-3822) for additional information.

	CARDHOLDER LIMITS

	Cycle Credit Limits($):
	15000
	Single Purchase Limit($)
	5000
	Transactions Per Cycle (#)
	999

	To be completed by your Dean’s office

	MCC Group:
	 FORMCHECKBOX 
  115c (Standard – open code)
	 FORMCHECKBOX 
  STTRAVEL (Travel expenditures only, supplies blocked)

	CARDHOLDER APPROVALS

	Cardholder’s Signature:
	

	
	Date:
	     
	Phone:
	     

	Site Manager’s Signature:
	

	
	Date:
	     
	Phone:
	     

	Dean’s Office Signature:
	

	
	Date:
	     
	Phone:
	     

	For Accounting Service Use

	Company Level 1 #
	Level 2 #
	Level 3 #
	Level 4 #
	Level 5#
	Level 6 #
	Level 7 #

	70050
	31711
	24004
	     
	     
	     
	     


Please return form to: Yvonne Quamme, 21 North Park Street, Suite 5301.
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