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Warner Pacific University 
Credit Card Request/Change in Limit Request 

 
 
Date of Request_________________________________________ 
 
 
Person the card is for______________________________________ 
                                               
 
Department & Position______________________________________________ 
 
 
Requested Credit Limit_________________________________________ 
 
 
Purchases to be made on the card/Reason for the change in limit: 
 
 
 
 
 
 
 
 
 
 
Department Head Approval______________________________________________________________ 
                                                                 Signature                                                                                       Date 
 
Vice President Approval_________________________________________________________________ 
                                                                 Signature                                                                                       Date 
 
President Approval____________________________________________________________ 
                                                                 Signature                                                                                       Date 
Credit limits of $5,000 and greater require the President’s approval 
 
 
Finance Department Approval____________________________________________________________ 
                                                                 Signature                                                                                       Date 
 


