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THIS FORM SHOULD BE COMPLETED BY FIRST-TIME DEPARTMENTS WHO WISH TO JOIN THE PCARD PROGRAM OR TO MAKE CHANGES TO THE DESIGNATED PCARD LIAISON.

Please obtain the required signatures and submit to the Procurement Department, 6th Floor City Hall, Attention: Marti Alegria
New Department?


Liaison Change?



Department Name:











Approved Divisions:











Department Director:











Designated pCard Liaison:












pCard Liaison Address:












pCard Liaison Phone:



  pCard Liaison Facsimile:






pCard Liaison Email Address:











Department Director Approval:





Date:





Procurement Card


Departmental Application








