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Washoe County School District 
Purchasing Card Enrollment Form 
Card Name 
Cardholder Name 
                                                                             Emp ID:
Cardholder E-mail 
Telephone No: 
                                                                              Fax No: 
Cardholder Supervisor
Supervisor E-mail  
Telephone No: 
School/Dept Name 
Authorized Account Codes – The first account code will be the default account code.   
Fund               Program                Function              Object                    RC            Department 
Requested Weekly Limits:  Cycle:                         Transaction:
I, (Cardholder) 
hereby request a Purchasing  
Card.  I have read the Purchasing Cardholder’s User Manual and understand my responsibilities. 
Cardholder Signature: 
Date: 
Supervisor Signature: 
Date: 
To be completed by Accounting: 
MCC Profile: 
Executive 
Cabinet           Admin               Grants 
Nutrition 
Plant Fac/ 
Grounds          Schools 
Parent Group 
Card Group 
Card Ordered 
Card Number 
Office Depot 
Training Attended 
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