Departmental Debit Card DEPOSIT Form

Department Name:

Phone number:

Requested by: (please print)

Department Chart String:

Operation | Operating | Fund Source Function | Program | Purpose | Property
Unit
Number on Card Value to be added

| am authorized to incur charges against this budget. | understand that this chart string number will be
responsible for all

charges made to this card even if the card is lost, misplaced or misused, until a request to terminate the card is
made to

a staff member at the CATcard Service Center.

Name of Authorized Requestor: (please Print)
Date

Signature of Authorized Requstor: Date

For CATcard Office Use

Completed by: Date




