
University One Card Adjustment Form 

Plea 

Cardholder Information 

Cardholder’s Name: ____________________________________________________      Date: ______________________   
Department: __________________________________________________________ 

  Last 4 digits of One Card: ___________________________     CWID: ______________________     

 

I hereby acknowledge that all transactions completed as a result of these changes are still subject to audit and must 
comply with all Colorado School of Mines Financial Policies and Procurement Policy and Procedures as well as all One 
Card Credit Card Policies. I understand that disregard of these rules will result in Violation Points or possible 
termination of the One Card account. 

Cardholder Signature __________________________________________ 

Direct Supervisor Signature _____________________________________ 

Controller's Signature _________________________________________
(if required)

Date _______________________ 

Date _______________________ 

Date ________________________   

Monthly Credit Limit: $___________________ Single Item Limit: $_____________________ 
(Maximum $20,000 without Controller's approval) (Maximum amount $4,999)  

Dates for increase:   Start Date: ___________________ End Date: _____________________ 

___ Check if requesting an Event Exception 

Dates for Event Exception Request:    Start Date: ___________________ End Date: _____________________ 
*Controller’s signature is required below to exceed the maximum limits and/or if requesting Event Exception.

Please justify reason if exceeding maximum Credit Limits or Event Exception: 

Please check items below if requesting Event Exception and alcohol will be served 

___I acknowledge that I have read the Institutional Alcohol Policy 

___I acknowledge I have read the Student Alcohol Policy and have completed the steps to secure approval to
 serve alcohol (if applicable)

Credit Limit Adjustment/Event Exception Request 

Cardholder Acknowledgment & Certification of Signature 

Department/Default Index /Direct Supervisor Changes 

New Department: __________________________________________________ Default Index:  _____________________ 

New Direct Supervisor: ________________________________________________________________  

Direct Supervisor’s Title: _______________________________________________________________ 

Effective Date of Change: ___________________ 

___ check here if Permanent

Revised Sep. 2020

https://3a2vzv37nkuw3esf6a3u2t7s-wpengine.netdna-ssl.com/policy-library/wp-content/uploads/sites/87/2019/03/1-FIN_Financial_Policies_Controller-Updated-3.19.19.pdf
https://www.mines.edu/policy-library/procurement-policy-and-procedures/
clriley
Highlight

http://inside.mines.edu/UserFiles/File/PoGo/Policies/BOT/BOT_Institutional_Alcohol_Policy.pdf
http://inside.mines.edu/UserFiles/File/PoGo/Policies/STU/STU_Student_Alcohol_Policy.pdf
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