

MM019 - UCT Purchasing Card - change of details
	Instructions

	· Use this form when there are any changes to a card holder’s personal or departmental details.
· For changes to the card profile only, i.e. temporary or permanent limit changes, or cash facilities, please use form MM014.
· Indicate with a ‘X’ fields where the information has changed.
· Send the completed form by registered internal mail to: Purchasing card administration, 2nd Floor Meulenhof (previously known as Shell Court), 93 Main Road, Mowbray.
· Use Tab or arrow keys to move between expandable fields.



SECTION 1: CARD DETAILS
Card holder details
	Surname 
	[bookmark: Text66]     
	Title
	[bookmark: Text67]     

	First names
	[bookmark: Text68]     
	Initials
	[bookmark: Text69]     

	Job Title
	[bookmark: Text70]     
	Staff number
	[bookmark: Text71]     

	Office address
	[bookmark: Text72]     
	Phone number
	[bookmark: Text74]     

	Department name
	[bookmark: Text75]     
	Organisation code
	[bookmark: Text76]     

	Faculty /Area
	[bookmark: Text77]     
	SAP User name
	[bookmark: Text78]     

	E-mail address
	[bookmark: Text79]     
	ID number
	[bookmark: Text80]     

	Current active card number    (last 6 digits only)
	     


SECTION 2: CARD PROFILE
Note:  	To be completed by applicant in consultation with HOD.   
Card limits
	Total  monthly credit limit
	[bookmark: Text85]R     


Fund to be linked to the purchasing card 
Note: 	All bank charges for your Purchasing Card transactions will be charged to the default fund.
	Default fund  
	[bookmark: Text87]     
	Default cost centre  
	     

	Fund holder name
	[bookmark: Text88]     
	Fund holder signature
	


Other funds for which the card may be used
The fund holder signature indicates that they take full responsibility for all costs incurred by use of the card against the fund/s listed below.
	Fund number
	Fund holder name
	Signature

	[bookmark: Text89]     
	[bookmark: Text45]     
	

	[bookmark: Text90]     
	[bookmark: Text44]     
	

	May be used for other funds than specified on the list but for which the card processor is authorised? 
	Yes
	[bookmark: Check11]|_|
	No
	[bookmark: Check12]|_|



SECTION 3: CARD PROCESSOR (must be a UCT Purchaser)
	Name
	[bookmark: Text98]     
	SAP logon ID
	     

	Office address
	[bookmark: Text99]     

	Work no.
	[bookmark: Text103]     
	Cell number
	     

	E-mail address
	[bookmark: Text104]     


SECTION 4: AUTHORISATIONS
To be completed by Applicant
	Agreement  
I have a legitimate requirement to use the Purchasing Card and the access requested is in accordance with departmental responsibilities. 

	Name
	     
	Signature
	
	Date
	     


To be completed by HOD
	Agreement
· The person named on this form has a legitimate requirement to use the Purchasing card.
· I have read and understand the responsibilities of the HOD with respect to the purchasing card. 
See: Role and responsibilities of the Head of Department with the Purchasing Card 

	Name
	     
	Signature
	
	Date
	     


To be completed by Line Manager for cardholder
	Agreement
· The person named on this form has a legitimate requirement to use the Purchasing card.
· I have read and understand the UCT Purchasing Card policy and understand the responsibilities of the HOD with respect to the purchasing card. 
See: https://uct.ac.za/sites/default/files/content_migration/uct_ac_za/48/files/pur002.pdf 

	Name
	     
	Signature
	
	Date
	     


To be completed by the Area /Faculty Finance Manager 
	Agreement
· The person named on this form has a legitimate requirement to use the Purchasing Card.
· I have read and understand the responsibilities of the AFM with respect to the purchasing card. See: Role and responsibilities of the Area Finance Manager with the Purchasing Card 

	Name
	     
	Signature
	
	Date
	     


To be completed by the Dean/Executive Director 
	Name
	     
	Signature
	
	Date
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