Purchase Card Program
Division of Acquisition Programs, SAPB, OLAO
6011 Executive Blvd., Room 549E
Rockville, MD 20892

Helpline:  (301) 435-6606
Email:  Help, Creditcard

PURCHASE CARD APPLICATION FORM

I request delegation of micro-purchase authority for _________________________________________________.  










(Please Print)
The individual attended the mandatory NIH purchase card training class on ___________________________.

________________________________________________________           ____________________________________
Signature of IC PC Point of Contact, CAO, or AO 


  

      Date

CARDHOLDER REQUIRED INFORMATION

(Please Print)
*NAME:   _________________________________________________________     INSTITUTE:     _______________
ADDRESS:   ____________________________________    BLDG:  _______________     ROOM:   ______________ 

CITY:     ________________________________________     STATE:     ________    ZIP + 4:   __________ - _______

PHONE  #:   _____________________________     
ADBID:   _______________
          NODE:    ____________
JOB SERIES:  ______________    GRADE:  ________     TITLE:  __________________________________________ 

NIH GOV’T EMPLOYEE:     Yes (     )    No (     )
      DO YOU HAVE A WARRANT:  Yes (     )     No (     )

SINGLE PURCHASE LIMIT:   ___________________     MONTHLY PURCHASE LIMIT:   _________________

DEFAULT CAN:   ____________________________          DEFAULT OBJ CL:   _____________________________

CARD APPROVING OFFICIAL REQUIRED INFORMATION

(Please Print)

*CARD APPROVING OFFICIAL’S NAME:    ________________________________________________________
ADDRESS:   ____________________________________    BLDG:  _______________     ROOM:  _______________ 

CITY:     ________________________________________     STATE:    ________     ZIP + 4:    __________ - _______

PHONE  #:   ______________________________     
ADBID:   ________________
         NODE:   _____________
JOB SERIES:  _______________    GRADE:  ________     TITLE:  _________________________________________ 

NIH GOV’T EMPLOYEE:     Yes (     )    No (     )
        DO YOU HAVE A WARRANT:  Yes (     )     No (     )

* Must be 18 years of age or older
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