
WSU Business Procurement Card (BPC) Application 
(�����u���]�o���š�}���W�����Œ�������u�]�v�›�Á�]���Z�]�š���X�����µ)

Applicant must be an employee of the State of Kansas in a non-probationary status. 

Updated �ì�ò/20�î�í 

__________________________________ _________________   ________________________________ 
Applicant Name  (as listed in Banner)    myWSU ID    WSU Email Address 

  __________  __________________ _______________________ 
�t�}�Œ�l���W�Z�}�v�����E�µ�u�����Œ     Box #       Last 4 digits of SSN 

_____________________________________   ___________________ 

______________________________ 
Department Name 

_____________________________
�����o�o���E�µ�u�����Œ�~���µ�•�������(�}�Œ���‰�}�š���v�š�]���o���(�Œ���µ�����v�}�š�]�(�]�����š�]�}�v�•���•       Building   Room No. 

______________________________________________________ _________________________________ 
Supervisor Name & Title (unless applicant is Budget Officer) �^�µ�‰���Œ�À�]�•�}�Œ�[�•���W�Z�}�v�����E�µ�u�����Œ 

____________________________________      _____________________________________     _________________ 
Departmental Account Custodian (signature)     Departmental Account Custodian (print name)   myWSU ID 
(if applicable) 

________________________ _________________________________ 
Applicant Signature Date 

To be completed by Budget Officer: Type of Account Requested
      Visa Procurement Account       Visa Departmental Account 
��|   Carded-assigned to one person ��|
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