Deletion Form for Pcard or Works User Access

Personal Information:

First Name: Middle Initial: Last Name:

Group Name: CWID: 9-

Card Information and Controls

Current Role(s) and replacement for each:
Cardholder — n/a
Approving Manager:
Accountant:
Group Proxy Reconciler:
Group Owner:

Will the Works user be moving to a new OSU position where access to Works will be needed? [ Jves [ Invo

Additional Information:

Signatures and Date: Notes: [Administrative Use Only]
Signature of Cardholder Date
Signature of Approving Manager Date
Signature of Accountant Date
Signature of Department Head Date W
_AX
, , , : , LS
Signature of Fiscal Officer/Other (if required) Date _TrL
Amz

Signature of Purchasing Department Date

Send completed form to Purchasing Department, 1224 N. Boomer Road, Stillwater, OK. Updated 11/23/2022
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