LAFAYETTE COLLEGE
APPLICATION FOR COLLEGE PURCHASING CREDIT CARD
Last Name


First Name


Middle Initial

Building Name and Room number 
Full College street Address, 



City,     State     Zip Code

Job  Title



     Department Name
Last four (4) digits ONLY




Office Phone Number
Of Social Security Number



Email address:   __________________________________________________________

*For verification info:   Birthdate:    _________________-____________XXXX___






Month            Day (only)    Not Year
Security Question & answer –check (1)  Favorite City (   )  or Mother’s maiden name (   )
Answer to checked question for website:  _____________________________________

Fund

Orgn

Account

Program  
(Required Default Banner Account Number)
I have been informed of the College credit card guidelines for the use of the P-card.

*_______________________________________________________________________
Print Name of Applicant




Signature of Applicant

*_______________________________________________________________________
Approved by Department Head: Print Name  (Required)


Signature

RETURN FORM TO PROCUREMENT OFFICE:  at Marquis Hall or Fax:  5701

