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Section 1:
To be completed by Cardholder:

Cardholder Name:      
Agency:
Nicholls State University
      Section/Department:      
Office Mailing Address:
      




     
City, State, Zip:

     
Employee Phone Number:     
       E-Mail Address:      
Employee ID:        N     
       Employee Position Title:       
Cardholder Supervisor/Reviewer/Approver Signature:

_______________________






                   Date:




___















_____
Section 2:
To be completed by Purchasing:



In Person Training Conducted by____________________________
Date:_____________________
















_____

Section 3:
To Be Completed by Purchasing Card Administrator - Ordering Card

Single Transaction Limit:

$1,000.00


Spending Limit Per Cycle:

$5,000.00



MCC Restrict/Add Codes:
________________________
Justification:______________________________

Hierarchy:

Level 1:


Louisiana LaCarte: 


5511616



Level 2:


Non ISIS Agencies:


0000002


Level 3:


Nicholls State University:

XXXXXXXXX



Level 4:


_____________________
__________________________
Level 5:


_____________________
__________________________
Level 6:


_____________________
__________________________
Level 7:


_____________________
__________________________
Approved by and Card Ordered by:_________________________
Date:





       La Carte P-Card Program Cardholder Enrollment Form





This form to be completed by the cardholder, signed by the supervisor/reviewer/approver, and forwarded to Purchasing with the completed cardholder agreement and printed on-line LEO Cardholder Certification                                                                                                     Revised Nov. 2018





Purchasing Office


P. O. Box 2052 – Thibodaux, LA 70310 


985.448.4038 – Fax: 985.448.4921 














