
 

Attachment I: Cardholder Application 
 
To apply, please return this completed application, with employee and supervisory signatures, to 
the Program Administrator at AmEx@Jefferson.edu.   
 
 
Full Legal Name (As to appear on corporate card):_______________________________ 
 
Department:______________________________________________________________ 
 
Campus Address:_________________________________________________________ 
 
Business Purpose:_________________________________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
I, ___________________________________, hereby request a Jefferson American Express 
corporate card.  Upon approval of this application, I agree to abide by the terms and conditions 
as set forth in this policy and the Cardholder Agreement. 
 
 
Signature:_________________________________________ Date:____________ 

 

Print Name:____________________________________ Campus Key:___________ 

 

Email:________________________________________ Phone:_________________ 

 
 
Supervisor:_______________________________________ Date:____________ 

 

Print Name:____________________________________ Campus Key:___________ 

 

Email:________________________________________ Phone:_________________ 
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