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Complete this form to request an exception to the transaction limit or to request an exception to purchase a restricted item or
from a restricted vendor. 'PSNT XJUIPVU TVGGJDJFOU KVTUJGJDBUJPO XJMM OPU CF BQQ¢

Cardholder Name: Cardholder Department: Last 4 digits of the PCard:

Dept/Proj/Grant ID: Vendor name:

[] Transaction Limit Exception Request [] Purchase Exception Request

(O Single Transaction Dollar Limit (O Restricted Vendor Exception

(O Monthly Transaction Dollar Limit (O Restricted Purchase Exception
Increase to

Reason for Transaction Limit Increase:
(please include the amount requested)

Signature of Approver: Date
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