ACCOUNT APPLICATION AND AUTHORIZATION

Please establish the following account for Miami University and transfer the amount indicated to fund the account.

Customer Name:
MIAMI UNIVERSITY

Federal ID#:

31-6402089

Account Name:
MIAMI U-











       (Workshop Name)

Cards Required:
____ (Note: Supplemental forms attached for more than one card)
CARD #1

	Line 1:
	M
	I
	A
	M
	I
	
	U
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


         (Cardholder Workshop Name: 18 characters total)

	Line 2:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(Cardholder Name: 26 characters total)


Authorized Signature:





Birthdate:



Driver’s License No:





State of Issue:



License Issue Date:



License Expiration Date:



ATM Cash Withdrawal Limit (24 hour period): $


 (Max $1000)
Daily Limit on Purchases: $


 (Max $10,000 Very Important)

Date Required:




Billing Contact: 
Michelle White
Billing Address:
Miami University


General Accounting

General Accounting Office


513-529-6115

107 Roudebush Hall




Oxford, OH 45056

Transfer Amount: $




Transfer from Account No. 1209647








Authorized by: MICHELLE WHITE







Signature:













Date:






ACCOUNT APPLICATION AND AUTHORIZATION

ADDITIONAL CARDS FORM

Account Name:
MIAMI U-











       (Workshop Name)

CARD #2
	Line 1:
	M
	I
	A
	M
	I
	
	U
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


         (Cardholder Workshop Name: 18 characters total)

	Line 2:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(Cardholder Name: 26 characters total)


Authorized Signer:





Birthdate:



Driver’s License No:





State of Issue:



License Issue Date:



License Expiration Date:



CARD #3
	Line 1:
	M
	I
	A
	M
	I
	
	U
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


         (Cardholder Workshop Name: 18 characters total)

	Line 2:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(Cardholder Name: 26 characters total)


Authorized Signer:





Birthdate:



Driver’s License No:





State of Issue:



License Issue Date:



License Expiration Date:



CARD #4
	Line 1:
	M
	I
	A
	M
	I
	
	U
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


         (Cardholder Workshop Name: 18 characters total)

	Line 2:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(Cardholder Name: 26 characters total)


Authorized Signer:





Birthdate:




Driver’s License No:





State of Issue:



License Issue Date:



License Expiration Date:



ACCOUNT APPLICATION AND AUTHORIZATION

ADDITIONAL CARDS FORM

Account Name:
MIAMI U-







CARD #5
	Line 1:
	M
	I
	A
	M
	I
	
	U
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


         (Cardholder Workshop Name: 18 characters total)

	Line 2:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(Cardholder Name: 26 characters total)


Authorized Signer:





Birthdate:



Driver’s License No:





State of Issue:



License Issue Date:



License Expiration Date:



CARD #6
	Line 1:
	M
	I
	A
	M
	I
	
	U
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


         (Cardholder Workshop Name: 18 characters total)

	Line 2:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	(Cardholder Name: 26 characters total)


Authorized Signer:





Birthdate:




Driver’s License No:





State of Issue:



License Issue Date:



License Expiration Date:



Please complete only yellow highlighted areas below.
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