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P-Card Maintenance Form

	Email: travelexpense@umich.edu

Fax:     734-764-3574


	Mail:            7071 Wolverine Tower 

3003 S State St

Ann Arbor, MI  48109-1282

	
	


	Today’s Date:
	     
	Effective Date of Change:
	     

	Cardholder Information             

	P-Card last 6 Digits:
	     
	UMID#:
	     

	Last Name: (type or print)     
	     
	Unit Approval

	First Name: (type or print)     
	     
	Last Name:
	     

	Middle Name: (full)  
	     
	First Name:
	     

	Uniqname: (type or print)     
	     
	Uniqname:
	     

	Signature:
	
	Signature:


	1 – Change Name to:

	Last Name: (type or print)     
	     

	First Name: (type or print)
	     

	Middle Name:  (full)       
	     

	
	

	2 – Change Cardholder’s Complete Business Mailing Address (USPS Mailing)                                 Format

	Campus Address:
	     
	7071 WOLVERINE TOWER 1282

	Street Address:
	     
	3003 S STATE ST

	City:
	     
	State:
	  
	Zip:
	     
	Extended Zip:
	    

	Business Phone#:
	(    )             

	
	

	3 – Change Card Profile 

	 FORMCHECKBOX 
 Close Account
	Reason:
	     

	 FORMCHECKBOX 
 Temporarily Suspend Account
	Reason:
	     

	 FORMCHECKBOX 
 Reinstate Suspended Account
	Reason:
	     

	 FORMCHECKBOX 
 Allow access to blocked MCC      
	Provide Business Purpose and MCC:       
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