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ADVANCE \d2Pacific Northwest National Laboratory

P-Card Program Office
Purchasing Card Request Form

________________________________________________

Cardholders Name (as it will appear on the card):________________________________________ Payroll Number:________________

Org. Code: ________________               
Default Work Package Number for Charges:________________   

Email Address: _____________________________________________________ 

Mail Stop: _______ 

Phone No: _______________                      
--------------------------------------------------------------------------------------------------------------------

Transaction Limit: (If less than $5,000)   ________________                      

Anticipated Number of Transactions        over next        months            
--------------------------------------------------------------------------------------------------------------------

Justification for Request:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vendors to be Utilized: (if known)       

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
----------------------------------------------------------------------------------------------------------------------

Approvals:

Applicants Signature______________________________________________________ 

Department Manager_________________________________Payroll Number__________

Upon Completion Send To:

P-Card Program Office
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