
US Bank VISA Procurement Card 

SPENDING LIMIT ADJUSTMENT REQUEST FORM   
(FOR INTERNAL USE ONLY) 

Please plan your temporary increase requests ahead so as to allow enough time for approvals and 
card adjustments by US Bank. 

Requests to permanently increase transaction limits must be made in writing to the California 
Maritime Academy University Controller, and must accompany this properly completed form. 

Date: 

Cardholder name: 

Cardholder department: 

Current transaction limit: $______________________ Monthly limit: _________________  

Requested transaction limit: $ ____________________ Monthly limit: _________________ 

Reason for spending limit adjustment: (explain business need) : 

Date Needed (if temporary increase)  From:  __________________ To:  _________________  

Cardholder signature: 

Responsible Vice President: (signature) _________________________ Date:  _______________ 

After Vice President approval, please forward to: 
University Controller, for review and final approval.

___________________________           ________________________  __________________ 
  
     
 University Controller signature                              Printed Name Date 

____________________________________     __________________ 
Program Administrator Date 

TemporaryPermanent

Vice President title & name printed __________________________________________________  
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US Bank VISA Procurement Card 
SPENDING LIMIT ADJUSTMENT REQUEST FORM  
(FOR INTERNAL USE ONLY) 
Please plan your temporary increase requests ahead so as to allow enough time for approvals and card adjustments by US Bank. 
Requests to permanently increase transaction limits must be made in writing to the California Maritime Academy University Controller, and must accompany this properly completed form. 
Date: 
Cardholder name: 
Cardholder department: 
Current transaction limit: $______________________ Monthly limit: _________________  
Requested transaction limit: $ 
____________________ 
Monthly limit: _________________ 
Reason for spending limit adjustment: (explain business need) : 
Date Needed (if temporary increase)  From:  __________________ To:  _________________  
Cardholder signature: 
Responsible Vice President: (signature) _________________________ Date:  _______________ 
After Vice President approval, please forward to:
University Controller, for review and final approval.
___________________________           ________________________  
__________________ 
 
    
 University Controller signature                              Printed Name 
Date 
____________________________________     __________________ 
Program Administrator 
Date 
Vice President title & name printed __________________________________________________                    
                                                                               Updated USB:__   Updated PS: __
	PrintButton1: 
	CheckBox1: 0
	CheckBox2: 0
	TextField3: 



