




TRAVEL CREDIT CARD APPLICATION

Billing Address

*** New Hire: Yes No

Cardholder Signature Date

College/Business Administrator Signature Date

Department Supervisor/Head Signature Date

Travel Administrator Signature Date

First Name of Cardholder        Middle Name       Last Name

SECTION II:  INSTRUCTIONS

1. Cardholder:  Reviewed and Sign the Travel Card Agreement
2. Cardholder:  Complete and Sign Application.  (Sections: II and III)
3. College/Department Business Administrator: Sign and Date (Section III)
4. Department Supervisor/Head:  Sign and Date  (Section III)
5. Human Resources:  Select appropriate checkbox (Sections IV) to verify background checks.
6. Travel Office:  Review and Sign if Completed (Section V)

SECTION II:  CARDHOLDER  INFORMATION

Company Name  Business Phone#        UHCL Email Address

*** New Hire, please be advised that the Travel Office will send your application to Human Resources for a background check.

Employee ID#:         Card Activation Password / PIN (last four digits of your Business Phone #)  

City          State           Zip Code              Country

UHCL TRAVEL OFFICE
SSCB 3.305 2700 Bay Area Blvd, Box 105, Houston, TX 77058-1002  Ph. No.: (281) 283-2270  I Fax No.: (281) 283-2156 

SECTION V:  TRAVEL OFFICE

SECTION IV:  HUMAN RESOURCE BACKGROUND CHECK Cleared              Not  Cleared

SECTION Ill:  DEPARTMENT INFORMATION

Department Name: Department Code:  C Standard Credit Limit:  $2,500.00

****  All Information on the Travel Card Agreement and Application Form Must be Fully Completed and Signed by all Parties 
then Emailed to the Travel Office at Concurtravel@uhcl.edu  ****

UHCL

2700 Bay Area Blvd

Houston Texas 77058-1002 USA


	Travel Card Application-Revised.pdf
	Table 1


	SECTION II  INSTRUCTIONS: 
	SECTION II  CARDHOLDER  INFORMATION: 
	First Name of Cardholder Middle Name Last Name: 
	Company Name Business Phone UHCL Email Address: 
	Billing Address: 
	City State Zip Code Country: 
	 New Hire Yes No: 
	 New Hire please be advised that the Travel Office will send your application to Human Resources for a background check: 
	SECTION Ill  DEPARTMENT INFORMATION: 
	Cardholder Signature Date: 
	CollegeBusiness Administrator Signature Date: 
	Department SupervisorHead Signature Date: 
	SECTION IV  HUMAN RESOURCE BACKGROUND CHECK Cleared Not  ClearedRow1: 
	SECTION V  TRAVEL OFFICE: 


