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         SOUTHERN UNIVERSITY LA CARTE PROGRAM

  CARDHOLDER ENROLLMENT FORM 

(  NEW



(  CHANGE – CARDHOLDER ACCOUNT # ________________________________

(  DELETE - CARDHOLDER ACCOUNT #    _________________________________

 --------------------------------------------------------------------------------------------------------------------------------------------

Section I:  To be completed by Cardholder:

Cardholder Name:_________________________________________________( maximum of 26 spaces)

Agency:  _                                                             /Section: _______________________________

Office Mailing Address:       __________________________________________________

                                          __________________________________________________

City, State, & Zip:               __________________________________________________

Phone #: _________________________________E-mail Address:__________________________________

Supervisor  Signature:  ________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------

Section Two: To be completed by Division/Department Head:

Overall Card Limit:______________________________

Single Transaction Limit: _____________________(Max $1,000)

ACCOUNTING CODE:___________________________(general fund account only)
*MCC Restrict / Add Codes: __________________________Justification:_______________________________  

*(no changes will automatically accept state recommendations)

HIERARCHY:

LEVEL 1:  

Louisiana La Carte          _____5511616_______
LEVEL 2:

Non-ISIS Agencies
_____0000002_______

LEVEL 3:

Executive Dept

___________________
LEVEL 4:

 _________________       
___________________
LEVEL 5:

__________________
__________________

LEVEL 6:

__________________
__________________

LEVEL 7:

__________________
__________________

APPROVED BY:_____________________________________       DATE:_______________________________

***Department Head must contact Program Administrator within 72 hours of employee resigning from University. 

***Retrieval of the LaCarte Card must be done upon termination of an employee to avoid unauthorized purchases and returned to the LaCarte Administrator.***
--------------------------------------------------------------------------------------------------------------------------------------------

NOTE:  This form is to be completed by the cardholder, approved by the Department Head and forwarded to the Office of the Comptroller with the completed cardholder agreement for processing.  Please send to the Office of the Comptroller, Attn: Vicki Dyer, PO Box 9494,, Baton Rouge, LA 70813, or FAX to (225) 771-5793. If you have any questions, please call (225) 771-5600.
Date Application processed at the Office of the Comptroller:____________________________

Submitted To Bank By: _______________________________________

