
LaCarte Enrollment Form

Section One: Cardholder Information:

	Employee Name-
(name on card)
	LSUHSC Employee ID-

	Department-
	Social Security Number- 

(last four digits) 

	LSUHSC Address -

	Building/Room# -

	Phone Number- 
	LSUHSC Email-

	Default PeopleSoft Speedtype- 
	


Section Two: to be completed and signed by Department Head/Business Manager
	Purchasing Authority

	Single Transaction Limit (maximum $5,000)-   $
	NO CASH ACCESS

	Monthly Credit Limit (maximum $40,000)-       $
	*

	
	

	Travel Authority

	Airfare                             Lodging                                  Car Rental  
	

	Single Transaction Limit (maximum $5,000)-   $
	NO CASH ACCESS

	*Monthly Credit Limit (maximum $40,000)-    $
	*monthly credit limit will be same for Purchasing & Travel (if authorized)


I approve the above-named individual’s use of an LSUHSC LaCarte card.

__________________________________________________________________________________________________Date 

Dept. Head/Business Manager Signature 




Title
______________________________________________________For office use only
	Processor
	Date:


