	Commercial Card Cardholder Account Form

Information will appear exactly as shown.  To ensure accurate/timely processing please print clearly.



	
	New        Relocation
	
	
	Effective dates for Relocation(declining balance)

	
	
	
	
	
	
	
	

	
	Change (Only complete fields to be changed)
	
	
	
	

	
	
	
	
	
	
	
	

	
	Delete/Close
	Cardholder Account #
	___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

	
	
	
	
	
	
	
	

	Company Information

	

	Company Name:  Marietta College                          Company Number 9720                 Agent # (if different)

	Cardholder Information

	Name Line 1

(24 characters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Social Security # 

__ __ __ -__ __ -__ __ __ __

	Dept. Line 2

(24 Characters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Date of Birth

__ __ / __ __/ __ __

	Address Line 1
(35 Characters)
	Marietta College
	
	Mother’s Maiden Name or Password:



	Address Line 2

(35 Characters)
	215 Fifth Street
	
	Work Phone:

(  7   4   0  ) - __ __ __ - __ __ __ __ 

	City

(23 Characters)
	Marietta
	State
	OH
	Zip Code
	 4    5   7   5   0   - __ __ __ __ 

	

	Cardholder Controls (Required unless specified)

	Credit Limit (CSL)
	
	Single Purchase Limit
	

	Authorizations Per Day 
	
	Transactions Per Cycle
	

	MCC Group 

(Merchant Category                ​​                                                                                                Exclude  

  code group)          ________MCA__________________________ 

	Supervisor:
(Please Print)
	
	Signature:
	
	Date
	

	

	Cardholder Approvals

	Cardholder:
(Please Print)
	
	Signature:
	
	Date
	

	Approved By:
(Please Print)
	Lisa Amrine
	Signature:
	
	Date
	

	Bank Use Only

	                              Account Number    ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

	

	Signature

Verified:
	
	Date:
	
	Initials:
	
	Quality

Checked by:
	


         Bank One 08/18/06


Appendix A-16

