Oklahoma College

Office of Financial Affairs

NOC PCard Application Form

All fields are required to be filled out, unless stated otherwise

Request Date:

First Name: Middle Initial(Optional):
Last Name:

Title: Campus:

Department:

NOC Email:

Business Phone:

Personal Cell Phone (Required for fraud alerts):

Home Address:

Home City, State, Zip:

Requested Credit Limit(<$5,000):

Requested Daily Limit(<$2,000):

Requestor’s Signature:

Supervisor’s Signature:

Vice President of Campus Signature (if applicable):

Asst. Vice President for Business
Financial Affairs:

Please Note:

This is an application for a NOC PCard and CAN NOT be used for NOC Foundation expenses.

Mandatory training is required every two years. Reach out to the Financial Affair's Admin. Asst. for
arrangements.
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