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	P.O. Box 57510

Salt Lake City, UT 84157-0510

FAX: (801) 590-1320

	
	BRYANT UNIVERSITY
Purchasing Card Cardholder Application
	Co# 64140 


Employee Information 
_______________________________________________________________________________________________________

First Name





Middle Initial


Last Name
E-Mail Address  __________________________@bryant.edu
Bryant University    
1150 Douglas Pike     Smithfield
RI
02917

Business Address

(       )










 _____
Business Phone






Date of Birth (month/year)
_______________________________









Mother’s Maiden Name





Last 4 digits of Social Security Number 
Approver for this account _____________________________________________         _____________________________________________



Name and Title



Approver’s E-Mail Address
Company Information
Bryant University Attn: Purchasing Department

Company Name

1150 Douglas Pike
Company Address

Smithfield

RI
02917

City


State
Zip Code

Monthly Credit Limit


Single Transaction Limit




_____________________________________       _________________


Bryant College TE 161
Department Name 


     Cost Center



Second Line of Embossing
Employee / Approval Signatures








_______________________________________


Signature of Applicant / Date




Budget Manager Signature / Date






Signature of Vice President / Date
Purchasing Department Approval / Date

10/04


