LSU Health Sciences Center

La Carte Enrollment Form

Required for each cardholder. Please complete entire form.  Please type.

Section One: Cardholder Information:

	Name on card
	                     
	Social Security # (last 4 digits)
	

	LSUHSC School/ Vice Chancellor Level
	
	Employee ID#
	

	LSUHSC Department
	
	E-mail address
	

	Address Include

Room#/Building
	
	Phone #
	

	City, State Zip
	
	Pay Type
	[ ] Salary/Academic

[ ] Wage/Civil Service

	Dept Contact Name
	
	Contact e-mail
	

	Contact phone#
	
	
	


Section Two: to be completed and signed by department head/business manager
	Single transaction limit
	$                         (max $5,000)
	NO CASH ACCESS

	Spending limit per month
	$

	Number of transaction limit per month (optional)                                                                                           
	

	Number of transaction limit per day (optional)
	

	Dept Default PeopleSoft Speed type
	


I approve the above-named individual’s use of a La Carte purchasing card.

________________________________________________________________________

Date 

Dept. Head/Business Manager Signature 


Title

_____________________________________________________________
For Office of Procurement use only. HIERARCHY
	Level 3:
	LSU Health Sciences Center-NO
	

	Level 4:
	
	

	Level 5:
	
	

	Level 6:
	
	

	Level 7:
	
	

	Processor
	
	Date:


