
                        Notre Dame de Namur University 

                               VISA APPLICATION/MAINTENANCE                                                               
 

      
     Instructions:  Applicant complete Section 1        Check one:   APPROVER ONLY_____  NEW CARD_____  CHANGE _____  DELETE_____ 
 

SECTION 1     Cardholder/Employee Information: 

 
Cardholder/Employee Name:    __________________________________________________________________________   
                                                                   (as it will appear on card-maximum 24 characters) 

 

Title:   _____________________________________________________________________________________ 
 

 

NDNU Employee No:  _________________________    NDNU Email Address: ________________________________________________ 
 

 

Department:   _______________________________________________________________________       Ext #   __________________ 
                                             
 

Location/Facility:   __________________________________  Cost Center # ______________________________________________  
                                                                                                                                                                (Required – list your primary CC#) 

                                  

Immediate Supervisor/Manager Name: ____________________________________________________      Ext # ___________________ 
 
                                 
Requested card access:  (Circle all  potential purchases)           
(Card access information is not required for Directors, VP, SVP and CEO) 
 
          Travel          Flowers          Food/Catering          Emergency Office Supplies          Employee Incentive Gifts          Gift Certificates        
 
          Photocopies          Books          Subscriptions          Membership Dues          Maintenance          Plumbing          Electrical 
 
          Additional merchant access_________________________________________________________________________________   
 
Transaction and Monthly Dollar Limits automatically default to predetermined amounts.  Exceptions require approval by the primary Program 
Administrator.  Cardholder/employee will be informed of their limits upon issuance of card. 
         
X______________________________________________________________                            X__________________________ 
             Cardholder/Employee Signature                                                                                                                   Date 

 
X______________________________________________________________                            X__________________________ 
            Cardholder/Employee’s Immediate Supervisor/Manager                                                                             Date 

 
X______________________________________________________________                            X__________________________ 
            Cardholder/Employee’s Dean/VP                                                                                                                  Date 

SECTION 2 Authorization Limits and Restrictions:  

    
Reporting Hierarchy: ___________________________________________________ 
 
Template: ____________________________________________________________ 
 
 

 
Monthly Limit: $____________________________ 
 
Daily Limit $_______________________________ 
                                                     
Single Purchase Limit: $______________________ 
 

SECTION 3 (To Be Completed By Program Administrator) 

 
MCC Restrictions/Access: 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 

 

 
Special Instructions: 
________________________________________________________________________________________________________________ 
 
 
Data Entered Date______________________________          Employee Issued Card or Changes Completed____________________________ 
 
X_____________________________________________                                              X ______________________________ 
               Visa Program Administrator Signature                                                                                       Date 

   Send completed form to a Visa Program Administrator: Caroline Chang; Elizabeth Hawley; Emiko Yamada 

 


