
 
   University of Louisville

          ProCard Renewal Form for Grants 
 

 

Cardholder/Responsible Party Name: _______________________________ 
Cardholder/Responsible Party Employee ID No.  __________________________ 

Cards Last Eight Digits: ________________________________________ 

Current Speedtype: _______________  New Speedtype: _______________ 

*New Expiration Date: _________________ (Grants Only)

Cardholder/Responsible Party Signature: ____________________________ 

                                                        Date: _____________ 

 

UBM Name:  ________________________________  

UBM Signature:  ______________________________   Date: _________ 

 
 
*Expiration date for the ProCard on a grant cannot be extended prior to the
new grant expiration date being entered into the PeopleSoft Financials System 
by the Office of Grants Management. 
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