
WellsOne Credit Card Request Form 
 
TYPE OF REQUEST (Circle One) 
 

A. New Credit Card   B.  Name Change             C.  Approver 
 

 
 Credit Limit:______________________________ 

  Amount   
 
 
CARD INFORMATION 
 
_____________________________________________________          ______________________________________ 
     Name – 24 characters (embossed on card)                                                  Last 5 digits of cardholders SSN 
 
_____________________________________________________          ______________________________________ 
     Address – 36 characters (maximum)                                                           Title 
 
_____________________________________________________          ______________________________________ 
     City – 25 characters (maximum)                                                                 Department Name 
 
_____________________________________________________          ______________________________________ 
     State – 2 characters        Zip – 5 characters     Zip Ext – 4                         Department Number (most used) 
 
_____________________________________________________          ______________________________________ 
     Email Address 
 
 
AUTHORIZATION 
 
_____________________________________________________          ______________________________________ 
     Employee Signature                                                                                      Date 
 
_____________________________________________________          ______________________________________ 
     Approver’s Signature                                                                                     Date 
 
_____________________________________________________          ______________________________________ 
     Program Administrator’s Signature                                                               Date 
 
 
 
BUSINESS OFFICE USE ONLY 
 
Log in ID:  __________________________________________________________________________ 
 
Password:  __________________________________________________________________________ 
 
 


