SAIC-Frederick, Inc. Commercial Credit Card Application 
To ensure accurate and timely processing please type or print clearly. Incomplete, illegible forms will not be processed.
	[bookmark: Check4][bookmark: Check5]              |_|  New                 |_|  Change (Only Complete Fields To Be Changed)         |_|  Delete/Close

	Directorate Information Required 

	[bookmark: Text22]Directorate/Organization Name:      

	Cardholder Information Required

	Name Line 1
(19 Characters)

	     
	Employee ID #

	
	
	[bookmark: _GoBack]     

	Name Line 2
(19 Characters)

	     
	Date of Request
     

	Address Line 1
(35 Characters)
	     
	Last 4 digits of employee ID


	
	
	                   
[bookmark: Text39]                         

	Address Line 2
(35 Characters)
	     
	Work Phone 

	
	
	[bookmark: Text8]         (      )        -     

	City
(23 Characters)
	     
	State
	    
	Zip Code
	     

	
	
	
	
	
	

	  Employee  E-mail
	     

	Cardholder Signature: 
                                        _____________________________________________
	[bookmark: Text40]Date:                                        

	Cardholder Controls – to be completed by Card Approver (CA) 
                                                                             Enter requested monthly limit or use default ($30,000)

	   Monthly
Credit Limit 
 (Required)
	[bookmark: Text41]$      
	|_| Monthly Limit Maximum $30K 
                 (Default)
	Single Purchase Limit 
	$3,000

	Approval Required 

	
Approved By:
(Please Print)
	     
	[bookmark: Text24]Signature:      
	Date:       

	A SAIC-Frederick, Inc. credit card is requested for the individual named above. Training in the use of the purchase card has been or will be given prior to the issuing of the card. Signature by the proposed cardholder and Card Approver (CA) certifies understanding and acknowledgement that such training has to be completed before the card may be issued and used.

	Center Numbers- List center number(s) to be used for purchases

	[bookmark: Text32]                                                                          

	[bookmark: Text33]                                                                          

	[bookmark: Text34]                                                                          

	[bookmark: Text35]                                                                          

	[bookmark: Text36]                                                                          

	C & A Use Only
	

	Account Number   _   _   _   _  - _   _   _   _  - _   _   _   _  - _   _   _   _  Exp. Date  ___/___              CVV #  _________

	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
	
	
Date: ______________

	
	
Initials:    ____________

	
	



Forward completed application to: Cynthia Farling, 301-846-5311 or farlingc@mail.nih.gov 
Forward completed application to: CCS-Account-Services@JPMChase.com or Fax to: 888-297-0785
