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FOR: 

CITY OF TRACY 

CREDIT CARD HOLDER ACCOUNT REQUEST FORM 

First Name Last Name Position/Title 

Department. _______________ Work Phone No .. _________ _ 

E-mail Address --------------

Job Duties Requiring Credit Card Issuance: 

□ I. NEW CARD REQUEST - □ CalCard □ Gas Card (Specify Vendor) _______ _

D II. CHANGE TO CARD [Complete only if requesting change for existing card or requesting special spending 
limit beyond $10,000 per month for Department Heads; $25,000 per month for the Executive Assistant to City 
Manager and Police Support Services Technician; and $5,000 per month for all others] 

□ Change Account# (Card compromised/Reissue new card) _________ _

D Change Account Information to: 
□ Name □ Monthly Limit $ ____ _
□ Single Transaction Limit$ ____ □ Other ___________ _

Requested Monthly Limit Change from City's Standard Amount (written explanation justifying

change in purchase limit must accompany form) 

D Ill. Delete Account# _________ _ 

IV. Approvals

Supervisor Approval ______________________ Date ___ _ 
Printed Name (Signature)

Department Head Approval ___________________ Date ___ _ 
Printed Name (Signature) 

Finance Director Designee Approval ________________ ,Date ___ _ 
Printed Name (Signature) 

For Finance Use Only 

Card No. _________________ .Expiration Date _______ _ 
Single Transaction Limit$ 30 Day Limit$ ________ _ 
Card Authorized and Issued By ________________ ,Date ___ _ 

I certify that 1 received the credit card listed above and a copy of the City of Tracy Credit Card Policy, and I understand and agree to the 
terms set forth therein. I agree that I will relinquish my credit card to the City when requested to do so or upon termination of 
employment. l understand that failure to use this credit card in accordance with all rules and regulations may require relinquishing the 

card and may result in disciplinary action up to and including termination. 

Employee Signature ______________ .Date _____________ _ 








