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ProCard Staff

Jennifer Steier, Director, Procurement Systems & Card Operations
852-5280 jlknig02 @louisville.edu

Brittany Schmitt, Business Analyst
852-8218 baschm0O6®@louisville.edu

Leslie Parker, Compliance Analyst
852-5821 Icpark03@louisville.edu

Shirin Bolhari, Compliance Analyst
852-4433 sObolhO1@louisiville.edu

Jill McQuillen, Administrative Specialist
852-9327 jOmcquO3@louisville.edu

Main Office Line
852-9058 procard@Ilouisville.edu
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New Smartsheet ProCard Forms

* Forms that have been converted to a Smartsheet form:

Billing Address Change

Certificate of Destruction

Lost or Stolen Card Notification Form

Grant Renewal Form

Default SpeedType/Account Code Change Form
Spending Limit Change Form

PNC Dispute Form

Employee Usage Agreement

New forms will be
available July 1st!

» For those responsible for approving Spending Limit Change Forms and Default SpeedType/Account Code

Change Forms, there will be a new approval routing process where a link will be shared via email for the approver

to click on and approve/deny the request.

LOUISVILLE.EDU
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Accessing the Forms

* You can access the forms as before on our

ProCard forms page.

https://louisville.edu/procard/forms

» The hyperlink for the eight forms mentioned

will be updated to link to Smartsheet.

Procurement Card

Home
Amazon Business
ProCard Benefits
Policies & Procedures
Testing and Training
Compliance Information & Procedures
Pocket Guide
ProCard FAQs
Fuel Card Program - WEX
Forms
Fuel Card Dispute Form
Sign In/Out Log
PNC Dispute Form
Audit Checklist
ProCard Application
Proxy Statement
Sample TSL

ProCard Reallocation and Approval
Schedule through 12/31/2022

Missing Receipt Form
Vehicle Coordinator Agreement Form
UofL Fuel Card Pin Request Form

UofL Fuel Card Request Form

Forms

ProCard and Fuel Card Forms

ProCard Forms

Audit ChecKlist - to be used by departments when conducting their own internal reviews of
ProCards

Billing Address Change

Application for ProCard - once the ProCard Office receives the required paperwork, a new
card will arrive within 3-5 business days.

Certificate of Destruction

Component Purchases Resulting in Equipment in Excess of $1000

Default Speedtype/Account Change Form - do not use this form for grant renewals

Disputed Items Form
Employee Usage Agreement

Equipment Purchases in Excess of $1,000

Grant Renewal Form

Hotel Credit Card Authorization Form

Liaison Monthly Certification Form
Lost or Stolen Card Notification Form

Missing Receipt Form

Proxy Statement for Card Pick-Up

OnBase Proxy/Funding Reviewer/Approver Change Form

Reconciliation/approval Cut-Off Dates
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Cardholder Details

Cardholder LAST Name - the cardholder’s last name

Cardholder Empl ID # — the cardholder’s 7-digit employee ID
number (this is a number only field)

Cardholder Email Address — cardholder’s UofL email address
(must be in correct email format)

Last 8 Digits of Card Number - the last 8 digits of the card number
(this is a number only field) — please DO NOT enter the full 16-digit
card number

Is the person submitting this form the cardholder? - Yes or No

If you select No, another field will appear for you to enter
your email address as the submitter. Only select No if you
are not also the cardholder.

What type of form do you need to fill out? — select from the
dropdown list. Once you have selected the form you would like to
fill out, additional fields will populate below the dropdown.

B4 smartsheet

ProCard Forms

Please select the appropriate form for your needs.

Cardholder LAST Name *

Cardholder Empl ID & *

Cardholder Email Address *

Last 8 Digits of Card Number *
Please DO NOT enter the full 16-digit card number.

Is the persen submitting this form the cardholder? *

What type of form do you need to fill out? *

Billing Address Change
Certificate of Destruction
Default SpeedType/Account Code Change
Grant Renewal
Lost or Stolen Card Notification
Spending Limit Change Request
POWErSa Dy @ smartsneet

Privacy Notice | Report Abuse

LOUISVILLE.EDU
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What type of form do you need to fill out? * Bi"ing Address Change Form

Billing Address Change X -
ProCard Billing Address Change Form Address Line 1 — example: 2211 S Brook St
Use this form to notify the ProCard Office of a Billing Address Change. Please note: The

Cardholder or Department Mame cannot be changed and will remain a part of the Billing Address Line 2 (optional) - example' Houchens
Address. .
Please contact the ProCard Office if you have questions regarding a name change. Buildi ng, LLO7

Address Line 1 *
City and State — example: Louisville, KY

Address Line 2

Postal Code — example: 40292

City and State *

Postal Code * Check this button and enter your email address in the

text field that appears below it if you want a confirmation
of the submitted form to be emailed to you.

r_ Send me a copy of my responses <

You may need to check your spam/junk folder.

LOUISVILLE.EDU



Confirmation - ProCard Forms

Smartsheet Forms <forms@app.smartsheet.com>
To @ Schmitt,Brittany Ann

smartsheet

Thank you for submitting your entry. A copy is included below for your records

ProCard Forms

Cardholder .\ _schmitt
LAST Name

Cardholder 1234567
Empl ID #

Cardholder

N baschmOb6@louisville.edu
Email Address

Last 8 Digits of

12345678
Card Number
Is the person
submitting
Yes
this form the

cardholder?

What type of
form do you
need to fill
out?

Billing Address Change

Address Line 1 2211 5 Brook St
Address Line 2 Houchens Building, LLO7

City and State Louisville, KY

Postal Code 40292

LOUISVILLE.EDU




COMPLETED: Billing Address Change Form

| €3 Reply ‘ % Reply All ‘ —» Forward ||¢|

ProCard Service Account via Smartsheet <autom

" To @ Schmitt, Brittany Ann Thu 6/23/2022 2:52 PM
B smartsheet

Your submitted Billing Address Change Form has been completed by the ProCard Office. Please see additional comments below. If
you have any guestions, please email procard@louisville.edu or call us at 852-9058.

Thank you,
ProCard Office

|__| Billing Address Change Forms
Changes since £/23/22 11:49 AM

1 row changed
1 attachment added

1 comment added

1 row added or updated [shown in yellow)
Row 21

IFI;’"" Request | noo0134
Cardholder N
LAST N Test - Schmitt
Cardholder

Empl ID # 1234567

Form Status ®

Date

Completed 2
Cardholder .
Email Address baschm0&@louvisville. edu

Last & Digits of




COMPLETED: Billing Address Change Form

ProCard Service Account via Smartsheet <auton
To @ Schmitt,Brittany Ann

Cardholder

Email Address baschm06@lovisville edu
L0 o s

Submitter

Email Address

What type of

:10&:'; ':;'g;lm Billing Address Change
out?

Address Line1 2211 S Brook St
Address Line 2 Houchens Building, LLOT
City and State  Louisville, KY

Postal Code 40292

changes made by procard@louisville 2du

‘ (_3 Reply | «j Reply All ‘ —» Forward ‘ ‘G ‘ |

Thu 6/23/2022 2:52 PM

Attachment link

@ 1 attachment added
A Schmitt 12345678 Billing Address Chan

rd@louisville.edu on Row 21: Test - Schimi

- 1 comment added

Row 21: Test - Schmitt
Please see attached address as listed in PMC.
procard@louisville.adu | 5/23,/22 11:50 AM

Yous are receiving this emal becauss you are subscribed bo & workfow “Billing Address Change Form Ri

[Exelude your cf |

Powered by Smarshest Inc. | Privacy Palicy | Repart Abuse/Spam

Cardholder Business Address

Address line 1 Address line 2 (optional)

| 2211 SBROOK ST ‘ ‘ HOUCHENS BLDG, LLO7

City Country or region

| LOUISVILLE ‘ ‘ United States

State, province or territory ZIP or postal code

| Kentucky hd ‘ ‘ 40292
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What type of form do you need to fill out? *

Certificate of Destruction

Certificate of Destruction X

Reason for canceling — Provide a short explanation for

ProCard Certificate of Destruction Form canceling the card.

This document is used to certify that the above listed University of Louisville ProCard
was destroyed. Please DO NOT send the destroyed card to the ProCard Office.

Type of Card - Individual or Department

Reason for canceling: *

Cancel Card - Choose from the three options:

Type of Card * .
O individual Cancel card. Do NOT reissue.
O Department Cancel card. Order a replacement card.

Card expired. Replacement received.

Cancel Card *
(0 cancel card. Do NOT reissue.
O cancel card. Order a replacement card.

() card expired. Replacement received.

r_ Send me a copy of my responses

LOUISVILLE.EDU



Confirmation - ProCard Forms

Repl &y Reply All | —> Forward e
Smartsheet Forms <forms@app.smartsheet.com O Reply | € Reply e
To @ Schmitt,Brittany Ann Thu 6/23/2022 1:54 PM

Thank you for submitting your entry. A copy is included below for your records.

ProCard Forms

Cardholder .
LAST Name Test - Schmitt
Cardholder
Empl 1D # 1234557
Cardholder
. isvi A
Email Address baschmO6@louisville edu
Last 8 Digits of
Card Number 12345675
Is the person
submitting
this form the N
cardholder?
Submitter

. isvi |
Email Address s0bolh01E@louisville edu

‘What type of
form do you
need to fill
out?

Certificate of Destruction

Reason for

N Test - Card was compromised
canceling:

Typeof Card  Individual

Cancel Card Cancel card. Order a replacement card.

OUISVILLE.EDU




COMPLETED: ProCard Certificate of Destruction

ProCard Service Account via Smartsheet <autom:

| (_J Reply ‘ «J Reply All ‘ —» Forward ||¢| e

To @ Schmitt,Brittany Ann Thu 6/23/2022 2:00 PM
P smartsheet

Thank you for completing the COD for Test - Schmitt ProCard ending in 12345678. This card has been CLOSED and a replacement
reqguested. We will let you know once it is available! Please see additional comments below. If you have any questions, please email
procard @louisville.edu or call us at 852-9058.

Thank you,
ProCard Office

| | certificate of Destruction Forms
Changes since 6/23/22 10:58 AM

1 row changed

1 row added or updated (shown in yellow)
Row 26

Form Request | 4100433
D

Cardholder "
LAST Name Test - Schmitt
Cardholder

Empl ID # 1 7

Form Status [ ]

Date 061232
Completed Z
Cardholder

Email Address baschmi&@lovisville edu

Last 8 Digits of
Card Number

12345678




Reasonfor 4 University
canceling:

Type of Card Individual
Cancel Card Cancel card. Do NOT reissue.

Changes made by procard @louisville_edu

@ 1 attachment added
MAR - CARDHOLDER - CARD - BILLING CYCLE 5-26-2022 - NEEDS CERTIFICATIOM.html (235k) added by

procard @louisville.edu on Fow 11: test

1 comment added

Row 11: test
There are currently {1) MAR TO CERTIFY that will require your certification on ONBASE — please see attached.

procard@louisville.edu | 6/27/22 B:13 AM




What type of form do you need to fill out? *

Lost or Stolen Card Notification X v

Lost or Stolen ProCard Notification Form

If you are submitting this Lost or Stolen form during normal business hours, the ProCard
Office will handle requesting a replacement card. If outside normal work hours, please
contact PNC Bank at 1-800-685-4039 to immediately deactivate the card and request a
new one be sent to the attention of the ProCard Office at the address PNC has on file.
Card Was: *

O Lost
O stolen

Provide explanation of events that preceded the card being lost or stolen *

Did you call PNC and report the card as Lost/Stolen? *

Normally, you would only call PNC if the card were lost/stolen after normal business
hours. Otherwise, the ProCard Office should be notified first via this form.

O Yes
O No

For cards presumed to be stolen on campus, was Public Safety notified? *
O Yes

O No

O Nra

(] Send me a copy of my responses

Lost or Stolen Card Notification Form

Card Was: — Lost or Stolen

Provide explanation of events that preceded the card being lost or stolen -
Provide a brief explanation of the events (when last used, where last used,
where it was stored, etc.)

Did you call PNC and report the card as Lost/Stolen? — Yes or No

Normally, you would only call PNC if the card were lost/stolen after
normal business hours. Otherwise, the ProCard Office should be
notified first via this form.

If you did not call PNC, select No

If you did call PNC, select Yes and another question will appear.
Was PNC able to close the card and reissue it or did they request you to
reach out to our office? — Yes or No

Yes, they closed and reissued a new card.

No,da ProCard admin needs to reach out to PNC to reissue a new
card.

For cards presumed to be stolen on campus, was Public Safety notified? —
Yes, No, N/A

Choose N/A if the card was not lost/stolen on campus

LOUISVILLE.EDU
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Confirmation - ProCard Forms

Smartsheet Forms <forms@app.smartsheet.com>
To @ Schmitt,Brittany Ann

smartsheet
Thank you for submitting your entry. A copy is included belaw for your records

ProCard Forms

cardholder §
Test - Schmitt
LAST Name

Cargholder
Empl ID #

Cardholde
TS baschmo6@louisville.edu

Email Address

Last 8 Digits of
Card number 12345678

Isthe person
submitting

this form the
cardholder?

What type of
formdoyou .\ o Stolen Card Notification
need to fill

out?

Yes

Card Was: Stolen

Provide
explanation of

Confirmation - ProCard Forms

Smartsheet Forms <forms@app.smartsheet.com>
To @ Schmitt,Brittany Ann

martsheet
Thank you for submitting your entry. A copy is included below for your records.
ProCard Forms

Cardholder
Test - schmitt
LAST Name

Cardholder
1234567
EmplID#

Cardholder . mos@loulsvile.edu

Email Address

Last 8 Digits of
12345678
Card Number

Is the person
‘submitting
this form the
cardholder?

Yes

What type of
form do you

Lost or Stolen Card Notification
need to fill
out?

Cardwas:  Stolen

Provide
‘explanation of
‘events that
Test - Car was broken into and purse was stolen.
preceded the
card being lost
or stolen

Did you call
PNC and

reportthe  Yes
cardas
Lost/stolen?

Was PNC able
toclose the
card and
reissue it or
did they No, a ProCard admin needs to reach out to PNC to reissue a new card,
request you to
reach outto
our office?

For cards
presumed to
be stolen on

N/A
campus, was
Public Safety

notified?

Privaoy Policy | User Agreement
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Provide
explanation of
events that
preceded the
card being lost

Test - Car was broken into and purse was stolen.

or stolen

Did you call

PNC and

report the Yes
card as
Lost/Stolen?

Was PNC able
to close the
card and
reissue it or
did they
request you to
reach out to
our office?

For cards
presumed to
be stolen on
campus, was
Public Safety
notified?

N/A

Powered by Smartsheet Forms
Contact | Privacy Palicy | User Agreement | Rpo

No, a PreCard admin needs to reach out to PNC to reissue a new card.

Confirmation - ProCard Forms

Smartsheet Forms <forms@app.smartsheet.com>

To @ Schmitt,Brittany Ann

smartsheet

Thank you for submitting your entry. A copy is included below for your records

ProCard Forms

Cardholder

Test - schmitt
LAST Name
Cardholder

1234567
EmplID#
Cardholder

! .

Email Address P2SmO6@louisvile edu
Last 8 Digits of

12345678
Card Number

Is the person
submitting
this form the
cardholder?

What type of
form do you
Lost or Stolen Card Notification
need to fill
out?
CardWas:  Stolen

Provide
explanation of
events that
preceded the
card being lost
or stolen

Test - Car was broken into and purse was stolen.

Did you call
PNCand
reportthe  Yes
cardas
Lost/Stolen?

‘Was PNC able
to close the
cardand
reissueit or
did they
request you to
reach out to

No, a ProCard admin needs to reach out to PNC to reissue a new card.

our office?

For cards
presumed to
be stolen on

N/A
campus, was
Public Safety

notified?

st Foms
Cortact| Ervaey Poly | User Agresment | Report Abuse Soam




COMPLETED: Lost/Stolen Card Notification Form

- - - RIRIILI
ProCard Service Account via Smartsheet <automation@app. 91 &
To @ Schmitt,Brittany Ann 1:34

B smartsheet

Thank you so much for submitting the LOST/STOLEN Form for your card ending in 12345678 which has been closed as Stolen and requested to be reissued. We will be in touch as soon as your
card is available for pickup!

Should you find any fraudulent transactions on your upcoming PNC billing statement, please note that you have 60 days from the statement date on which the transactions appear to submit a

PNC Dispute Form (https://app.smartsheet.com/b/form/c8d927ffb3614a20a6ea8c5e1d9465¢8).
If you have any questions, please email procard@louisville.edu or call us at 852-9058.

Thank you,

ProCard Office

|| Lost or Stolen Card Notification Forms

Changes since 6/24/22 10:31 AM

1 row changed

1row added or updated (shown in yellow)

Row 19

Form Request 1, ;100136
D
s
:::m)h:ler 1234567

Form Status o

Date

Completed 06/24/22

Cardholder

i baschm06@louisville.edu
Email Address baschm06@louisville edu

Last 8 Digits of ISVILLE.EDU

Card Number 12345678
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What type of form do you need to fill out? * G I"a nt Re n ewal FO rm

Grant Renewal

New Grant Expiration Date — type in the date using the
PraCard Grant Renewal Form . .
format MM/DD/YYYY or use the calendar icon to pick

Use this form to notify the ProCard Office that a grant end date has been extended.
Please note: We cannot update the card until the Office of Grants Management has

extended the date in PeopleSoft. the date.
New Grant Expiration Date *
o Current SpeedType — enter the grant SpeedType
Current SpeedType * currently tied to the card
New SpeedType * New SpeedType — enter the new grant SpeedType you

would like associated with the card
Comments *

Comments — Enter in comments for the request

("] Send me a copy of my responses

LOUISVILLE.EDU



Confirmation - ProCard Forms

Smartsheet Forms <forms@app.smartsheet.com
To @ Schmitt,Brittany Ann

Thank you for submitting your enfry. A copy is included below for your records.

ProCard Forms

Cardholder .
LAST Name Test - Schmitt
Cardholder

Empl ID & 1234567
Cardholder

T iswi A
Email Address baschmO&@louisville.edu

Last & Digits of

Card Number 12345678

Is the person
submitting
this form the
cardholder?

Yes

What type of
form do you
need to fill
out?

Grant Renewal

New Grant
Expiration
Date

/302023

Current
SpeedType

New

SpeedType

Comments

GB123456

GB123456A

Test - grant renewed for another year.

Smartshest Forms
c. | Contact | Privacy Palicy | User Agreement | Beport Abus

< Reply

% Reply All

—» Forward i
Thu &/23/2022

LOUISVILLE.EDU



COMPLETED: Grant Renewal Form

} . . Repl <RIAII‘ F d||
ProCard Service Account via Smartsheet <auton | O Reply ‘ ) Reply 7 Forwar ..G

o To @ Schmitt, Brittany Ann Thu 6/23/2022
P smartsheet

ProCard ending in 12345678 has been updated from grant GB123456 to grant GB123456A, with an end date of 06/30/23, and is
available to use.

If you have any questions, please email procard @louisville.edu or call us at 852-9058.

Thank you,
ProCard Office

| | Grant Renewal Forms

Changes since 6/23/22 1.21 FM

1 row changed

1 row added or updated (shown in yellow)
Row 18

Form Request |D-0000135
11}
Cardholder

LAST Name Test - Schrmitt

Cardholder 23456
Empl ID # 1 7

Form Status ®

Date 062302
Completed 2

Cardholder .

Email Address baschm0&@lovisville edu
Last & Digits of

Card Number 1 78




What type of form do you need to fill out? *

Default SpeedType/Account Code Changs %

ProCard Default Speedtype/Account Change Form

Upon receiving this form, the Department Head/Chair Contact should review and
approve/deny the change of default speedtype and/or account number change for the
ProCard listed in this request.

Do not use this form for Grant Renewals, please use the ProCard Grant Renewal Form

Please select default change type: *

SpeedType

() Account Code
) Both
Current default speedtype/account code: *

NEW speedtype/account code: *

Reason for Change

Name of Dept Head/Chair who will approve the request: *
Email address of Dept Head/Chair: *

Department LFO (for 2nd Approval Routing)

Select or enter value

[[] Send me a copy of my responses

Default SpeedType/Account Code Change Form

Please select default change type — SpeedType, Account Code, or Both

Current default speedtype/account code — examples:

If change type is SpeedType: 10631

If change type is Account Code: 541200

If change type is Both: 10631 / 541200
NEW speedtype/account code — examples:

If change type is SpeedType: 30339

If change type is Account Code: 541300

If change type is Both: 30339 / 541300

Reason for Change — please provide a brief explanation of the need to change your default
SpeedType/Account Code.

Name of Dept Head/Chair who will approve the request — first and last name of the Department
Head/Chair

Email address of Dept Head/Chair — UofL email address; can either be full name email or user
ID email — examples below:

Full name email: brittany.schmitt@louisville.edu

User ID email: baschmO6é@louisville.edu

Department LFO (for 2nd Approval Routing) — you can include an optional 2" LFO approver, and
an approval request will be sent to the LFO email contact based on the department you select.
The Department LFOs listed on the form are based on the Schedule of Lead Fiscal Officers.

LOUISVILLE.EDU
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Confirmation - ProCard Forms

Smartsheet Forms <forms@app.smartsheet.com=
To @ Schmitt,Brittany Ann

smartsheet

Thank you for submitting your entry. A copy is included below for your records.
ProCard Forms

cardholder LAST
Name

Tast - schmitt

cardholder Empl
ID#

1234567

cardholder Email

address baschmO52 bouisville.edu

Last B Digits of

12345878
card Number

Is the person
submitting this
form the
cardholder?

ACH

What type of form
do you need to fill Default SpeedType/Account Code Changs
out?

Please select

default change SpeedType
type:

Current default
speadtype/account 10631
code:

NEW
speadtype/account 30333
code:

Reason for Change Test - nesd to change the default SpeedType due to updated purchasing
on Procard is mainly being used for new SpeedType.

Name of Dept
Head/Chair who
will approve the
request:

Tast - lennifer Steier

Email address of

Dept Head/Chair: capssyslovisville.edu

Department LFO

{forzlnd'nppmval CFQ - Finance [15) L O U I S V I L L E o E D U
Routing| I
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APPROVAL NEEDED: Default SpeedType/Account Code Char

CAPS Systems

@ ProCard Service Account via Smartsheet <automation@app.smartsh
To

Please review the below request and advise approval/denial

Row 21
Form Request ID

Cardholder LAST
Name

Cardholder Empl
D #

Cardholder Email
Address

Last & Digits of
Card Number

Submitter Email
Address

What type of form
do you need to fill

out?

Name of Dept
Head/Chair

Danartmant

1D-0000143

Test - Schmitt

1234567

baschm06@louisville.edu

12345678

Default SpeedType/Account Code Change

Test - Jennifer Steier

smartsheet

APPROVAL NEEDED: Default
SpeedType/Account Code
Change Form

Please review the below request and advise approval/denial.

Form Request ID
D-0000143

Cardholder LAST Name

Test - Schmitt

Cardholder Empl ID #

1234567

Cardholder Email Address

baschmO6@Iouisville.edu

Last 8 Digits of Card Number

12345678

Submitter Email Address

What type of form do you need to fill out?

Default SpeedType/Account Code Change

Name of Dept Head/Chair
e Cominr

Department Head/Chair Approval Routing

The Department Head/Chair you list on the form will receive an

email with a link to approve or deny the request. If you do not

choose a 2" approver:

If approved, the cardholder, submitter, approver, and
ProCard Office will be notified via email that the request
was approved.

If denied, the cardholder, submitter, approver, and
ProCard Office will be notified via email that the request
was denied. The cardholder/submitter can follow up
with the approver or ProCard office should they have
any questions about their request being denied.

Once approved, the ProCard Office will process the
form, then the cardholder, submitter, and approver will
receive an email letting them know the form was
completed by our office.

oo | e

LOUISVILLE.EDU
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2ND APPROVAL NEEDED: Default SpeedType/Account Code Change Form

ProCard Service Account via Smartsheet <&
To © Schmitt,Brittany Ann

3 Reply

%) Reply All | —> Forward

Wed 6/2¢

(i) Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures

message,

The cardholderisubmiter included your LFO contact s a second approver for this form request. The

Department Head/Chair has approved this request and now your approval is needed. Please review the below
request and advise approvalidenial

Row21
Form Request ID

Cardholder LAST
Name

Cardholder Empl
Cardholder Email
Address

Last 8 Digits of
Card Number

‘Submitter Email
Address

What type of form
do you need to fill
out?

Name of Dept
Head/Chair

Department
Head/Chair Email

Approval Status
Please select

default change
type:

1D-0000143

Test - Schmitt

1234567

baschm06@lovisville.edu

12345675

Default SpeedTypefaccount Code Change:

Test - Jennifer Steier

‘capssys@lovisville edy

Approved

Both

2ND APPROVAL NEEDED:
Default SpeedType/Account
Code Change Form

The cardholder/submitter included your LFO contact as a second approver for

form request. The Department Head/Chair has approved this request and
ur approval is needed. Please review the below request and advise
approval/denial

Form Request ID
1D-0000143

Cardholder LAST Name

Test - Schmitt

Cardholder Empl ID #
1234567

Cardholder Email Address

baschmOé@Iouisville.edu

Last 8 Digits of Card Number
12345678

Submitter Email Address

Department LFO 2nd Approval Routing (OPTIONAL)

Once the Department Head/Chair has given their approval, if

you selected the LFO contact as a second approver to this form,

another approval request will be sent to them.

If approved, the cardholder, submitter, approver, and
ProCard Office will be notified via email that the request
was approved.

If denied, the cardholder, submitter, approver, and
ProCard Office will be notified via email that the request
was denied. The cardholder/submitter can follow up
with the approver or ProCard office should they have
any questions about their request being denied.

Once approved, the ProCard Office will process the
form, then the cardholder, submitter, and approver will
receive an email letting them know the form was
completed by our office.

LOUISVILLE.EDU



APPROVED: Default SpeedType/Account Code Change Form

. L . Repl &y Reply 4|
@ Brittany Schmitt via Smartsheet <automation@app.smartsheet.com:=

To @ Schmitt,Brittany Ann

B smartsheet

This request has been approved. The ProCard office will review and process this request. An email will be sent to the cardholder/submitter once complete.

D Default SpeedType/Account Code Forms

Changes since 6/29/22 4:56 PM

1 row changed

1 row added or updated (shown in yellow)

Row 21

Form Request D [D-0000143

Cardholder LAST

Name Test - Schmitt
Cardholder Empl

D# 1234567

Cardholder Email -
Address baschm06@louisville. edu
Last 8 Digits of

Card Number 12343678

Submitter Email

Address

What type of form

do you need tofill Default SpeedType/Account Code Change
out?

Name of Dept

Head/Chair Test - Jennifer Steier




COMPLETED: Default SpeedType/Account Code Change Form

ProCard Service Account via Smartsheet <automation@app.smartsheet.com=
To @ Schmitt,Brittany Ann

smartsheet

Card ending in 12345678 has been updated from SpeedType/Account Code 10631 / 541200, to the requested 30339 f 541300.
If you have any questions, please email procard@louisville. edu or call us at 852-8058.

Thank you,
ProCard Office

| | Default SpeedType/Account Code Forms
Changes since £/29/22 4:59 PM

1 row changed

1 row added or updated (shown in yellow)
Row 21
Form Request 1D ID-0000143

Cardholder LAST Test - Schmitt
Name

Cardholder Empl

D #

Form Status [ ]

Date Completed  08/29/22

Cardholder Email N

Add baschm06@louisville.edu
Last & Digits of

Card Number

Submitter Email
Address

What type of form
do you need to fill Default SpeedTypelAccount Code Change
out?




What type of form do you need to fill out? *

Spmnding Limit Charge Requast ¥

Spending Limit Change Request Form
Upon receiving this form, the Department LFQ should "Reply 1o All" approving the
cardholder's request to increase his/her spending limit. A Department LFO cannot

appro'.'le anI increase on his/her own card; that approval must come from someone at a
higher level.

Cardholder Phone *
=R AR W T

This request is: *
(@ Temporary

Permanent

Requested Transaction Limit

If temporary, indicate the date the transaction limit should revert to the default.
5]

Requested Monthly Limit

If temporary, indicate the date the monthly limit should revert to the default. Monthly
limit end dates must coincide with the end of a billing cycle.

Select

Jugtification/explanation for the requested increase and include why this is considered
eszential spend. *

Spending Limit Change Form

Cardholder Phone — enter the cardholder’s 10-digit phone number

This request is: — Temporary or Permanent

If you select Temporary, additional fields will populate to enter
the date the transaction/monthly limits should be reverted to the
card’s standard limits.

Requested Transaction Limit —fill in if you need to request an increase for

the transaction limit of the card.

If temporary, indicate the date the transaction limit should revert
to the default.

Requested Monthly Limit - fill in if you need to request an increase for the
monthly limit.

If temporary, indicate the date the monthly limit should revert to
the default. Monthly limit end dates must coincide with the end
of a billing cycle.
Justification/explanation for the requested increase and include why this
is considered essential spend. — Provide details of the purchase you are
needing to make with the increase (the item(s) to be purchased, unit cost

(approximately), vendor, business purpose etc.)

LOUISVILLE.EDU
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Is the transaction limit over $4,5007 *

For transaction limits that are over 54,5002
For our auditing purposes, would you please verify that Capital Assets will not be
purchased with this increase?

If this is a software purchase, has this been reviewed by Purchasing and approved for
purchase with the ProCard?

(OPTIOMNAL) Attach a copy of the invoice/quote:
For auditing purposes, you may upload a copy of an invoice/quote to include with this
raguest.

Drag and drop files here or browse files

Department LFO who will approve this request *

An approval request will be sent 1o the LFO email contact based on the department you
select below

Select -

| Send me a copy of my respaonses

Spending Limit Change Form

Is the transaction limit over $4,500? — Yes, No, N/A
If the Requested Transaction Limit field is over $4,500, select Yes.
If the Requested Transaction Limit field is NOT over $4,500, select No.

If you are only requesting a Monthly Limit increase, select N/A.

If you select Yes to the question above, another field below will appear called For
transaction limits that are over $4,500: — Please provide an answer to the

questions from this field.

For our auditing purposes, would you please verify that Capital
Assets will not be purchased with this increase?

If this is a software purchase, has this been reviewed by Purchasing and
approved for purchase with the ProCard?
(OPTIONAL) Attach a copy of the invoice/quote: — If you have one available, you
may attach a copy of the invoice/quote. This will reduce any back-and-forth
communication between the cardholder/submitter, approver, and the ProCard

office.

Department LFO who will approve this request — an approval request will be sent to
the LFO email contact based on the department you select. The Department LFOs
listed on the form are based on the Schedule of Lead Fiscal Officers.

LOUISVILLE.EDU


https://louisville.edu/procard/procard-policy-change-2013-capital-equipment-asset-tagging
https://louisville.edu/finance/budget/unitcoor

= Confirmation - ProCard Forms

Smartsheet Forms <forms@app.smartsheet.com=
To @ Schmitt,Brittany Ann

Confirmation - ProCard Forms

— @ Smartsheet Forms <forms@app.smartsheet.com:

To © Schmitt Brittany Ann Thask you far subimiiting yeur entry. A sogy is incuded below for yaur reosrds

ProCard Forms

Cardholder LAST Name  Test - Schmitt
Cardholder Empl ID # 1234567

smart Sheet :::::;d"':""i BaschmOB@lauisville edu
LLast 8 Digits of Card

12345678
HNumber

Thank you for submitting your entry. A copy is included below for your records. s the person submitting
this form the Yes
cardholder?
ProCard Forms e
ﬂ';;":i:::"::" Spending Limit Change Request

Cardholder LAST Name  Test - Schmitt

Cardhalder Phone +1{502) 8528218
This sz T
Cardholder Empl ID # 1234567 reauest: e
Requested Transaction
cardholder Email basch lovisville.ed Limit
Address aschmO6@louisville.edu " rary, indicate
the date the transaction
7/0y2022
P limit should revert 1o
Last 8 Digits of Card 12345678 ] e et
Number 1
Requested Monthly J—
Is the person submitting
I temporary, indicate
this form the Yes the date the monthly
cardholder? limit should revert to
the default. Monthly 7f21/2022
What type of form do limit end dates must
N > Spending Limit Change Request coincide with the end of
you need to fill out? 2 billing cyele.
cardholder Phone +1(502) 852-8218 :"u""m‘“""'::;""""‘
e i Test-Mead ta place a computer purchase with GovCennection that
This request is: Temporary by this s comidured | S7CSEdS curTEnt liits.
R ted T cii essential spend.
juesie ransaction
‘eq‘ 5000 s the transaction limit
Limit awer $4,5007 =
- For transaction limits  Ho capital assets or saftware will b purchased with this arder. Total
ILtempurary, 'nd'wt? that are over $4,500:  arder & $4987.14 - quote attached,
the date the transaction 7/10/2022 Department LFG who

limit should revert to thi . CFO - Operations (15)

the default. File Attachments
Gow Connection computer quote_Redacted. pdf 1554 |




Confirmation - ProCard Forms

U
UL @ Smartsheet Forms <forms@app.smartsheet.com=

To @ Schmitt,Brittany Ann

REqUEStEd Monthly 20000 Thank you far subimitting your entry. A copy is induded below for yaur reoards
Limit ProCard Forms
If temporary, indicate Cardholdes LAST Mame  Test - Schitt
the date the munthw Cardhalder Empl DR 1233567
limit should revert to Cardholder Emad besehOE@lauisuille eely
the default. MOI‘I“'I".‘ ?.-"21;"2022 ::::gluo(um 12345678
limit end dates must e the porsan submiting
coincide with the end of :"‘Drlv: the Yes
a billing cycle. .
ng ¢y m’;;‘:i:::::" Spending Limit Change Request
Justification/explanation Cardholder Phone +1{502) BS2-A21E
for the reguested . This request is: Temporary
a Test - Need to place a computer purchase with GovConnection that Requested Transaction
increase and include o — so00
. . exceeds current limits.
why this is considered Htemporary, indicate
essential spend. s antt v 11012022
the default.
Is the transaction limit Yes 'L‘;:;‘mwd Monthly
over $4,5007 P
the date the monthly
For transaction limits ~ No capital assets or software will be purchased with this order. Total P
that are over $4,500: order is $4,987.14 - quote attached. limitend dotes mist
a billing eyele.

Department LFO who
will approve this request

Justification/explanation

CFO - Operations (15) :“':::::I':I’:M! Test - Newdta place s computer purchase with GavConnection that

why this s cansid axpaeds current limits,

File Attachments e

Is the transaction limit
Yes

over 54,5007
a2 For transaction limits. No capital assets or saftware will be purchased with this arder. Total
Gov Connection computer quote_Redacted.pdf [155k) that are over $4.500:  arder s $4,387.14 - quots attached,

Department LFO who

thi

File Attachments

Gow Connection computer quote_Redacted pdf (1554

, CFO - Operations (15]




UL

APPROVAL NEEDED: Spending Limit Change Request Form

@ ProCard Service Account via Smartsheet <automation@appsmartsheet.com> © Reaty | © ey 4 De pa rtm e nt L F 0 A p p rova I Ro u ti n g

To © SchmittBrittany Ann

(@ Click here to download pictures. To help pratect your privacy, Outiook prevented automatic download of some pidtures i this message.

The Department LFO chosen on the form will receive an email

Upon receiving this form, the Department LFQ should click 'View Request to approve the cardholder's request to increase their spending
limit. A Department LFO cannot approve an increase on their own card; that approval must come from someone at a higher level.

Please review the below request and advise approvaldenial k W|th a ||nk tO approve or deny the request

Row 27

Capital Assets/Software

;\:;:Siwij\ra:iz;;ca\ﬁsaf}'::»EWHIb?\:\.’:’vasecwi:?‘ this order. Total order is ° If approved' the Cal’dholderl Submltterl apprOVer' and
B ProCard Office will be notified via email that the request
07/10/22 was approved.

Form Request ID 1D-0000137
Cardholder LAST Name  Test - Schmitt
Cardholder EmplID # 1234567

Requested Transaction Limit
Cardholder Email

e baschm06@louisville edu 5000
ompar 1 rzaaste Requested Monthly Limi + If denied, the cardholder, submitter, approver, and
b o ProCard Office will be notified via email that the request

What type of form do
you need to fill out?

Voni Ll fevert e was denied. The cardholder/submitter can follow up
with the approver or ProCard office should they have

Spending Limit Change Request

Department LFO who
will approve this GFO - Finance (15)

pchmens any questions about their request being denied.
Cardholder Phone +1(502) 852-8218 Upload Files
o « Once approved, the ProCard Office will process the

form, then the cardholder, submitter, and approver will
receive an email letting them know the form was
completed by our office.

Add a comment

[Jsend me a copy of my respenses

=3

LOUISVILLE.EDU



APPROVED: Spending Limit Change Request Form
brittany.schmitt via Smartsheet <automation@app.smarts | .«_J | | % |

= To © Schmitt, Brittany Ann

Ii smartsheet

This request has been approved. The ProCard office will review and process this request. An email will be sent to
the cardholder/submitter once ¢ I

| | spending Limit Change Forms
Changes since 6/28/22 11:20 AM

1 row changed
1 comment added

1 row added or updated [shown in yellow)
Row 27
Form Request 1D 1D-0000137
Cardholder LAST Name  Test- Schmitt
Cardholder Empl ID # 1234567

Cardholder Email N
dress baschm06@Dlovisville. edu
Ad baschm0&@louisville.edu

Last & Digits of Card 23456
Number K 78
Submitter Email

Address

What type of form do
you need to fill out?

Limit Change Reqs

Department LFO who
will approve this request CFO-Fi (15)

Approval Status Approved




COMPLETED: Spending Limit Change Request Form

ProCard Service Account via Smartsheet <automation@app.smartsheet.com=
To @ Schmitt,Brittany Ann

i smartsheet

Hella,
The limits have besn temporsrily increased on your card ending in 12345678, with the follawing details:

Transaction Limit: 5000 - 07/10/22
Manthly Limit: 20000 - 07/21/22

If ASSET OVER 51,000.00 - Please submit an Asset Tag Form (https: rd purchasss).
If COMPUTERS - Please ensura use of 3 University Contractad Vendor for this purchase of COMPL UTER L5 {hitp: isuil hasing /contract-only-procurements|, and pl L to Cantral Receiving so that they can be Asset Tagged.

Plass allow approximately 30 minutes for the changs o take effect. IFyou have any questions, please email procardlovisuille edu or call us at 852-B056.

Thank you,
PraCard Office

|| spending Limit Change Forms
Chisges sincs S28/22 1138 AM

1 row changed

1 row added of updated (shawn in yellaw)
Row 25

Form Raguest 1D 100000137
Caranoioer LAST Nama  Test - Schiiit
Cardholder EmplID# 1234567

Form Status L]

Dats Completed ofvzaz2

Cardnelder Emall
Addrass

Last & Digita of carg

12345676
Humbsr

Submittar Email
Address

Whiat typs of form do

you nesd fofouty  Ferding Limi Charge Reguest

Depariment LFO who
i approve inia raqueat C7C " 80 (15

Approval Status Approved

Gardholder Phone +1(802) B52-6218




PNC Dispute Forms

Please fill out the information below.

Cardholder LAST Name *

PNC Dispute Form

Cardholder Empl ID # *

Cardholder LAST Name — the cardholder’s last name

Cardholder Email Address *

Cardholder Empl ID # — the cardholder’s 7-digit employee ID
Last 8 Digits of Card Number * number (thIS isa numbel’ Only f|e|d)

Cardholder Email Address — cardholder’s UofL email address
(must be in correct email format)

Is the person submitting this form the cardhelder? =

Last 8 Digits of Card Number - the last 8 digits of the card number
PNC Dispute Form . . ..
) . . (this is a number only field) — please DO NOT enter the full 16-digit
Contact the vendor first to resolve any questionable charges. If agreement cannot be
with the vender, netification to PNC Bank should be made by completing the
t2 Form. PNC must receive this form no later than the 60 days after receipt of Card number
the first bill on which the error or problem appeared.

Plezse upload T completad dispute form beloi. Is the person submitting this form the cardholder? — Yes or No
A comgpleted copy of the dispute form will be emailed to PNC Bank

The Earabolaer aubmier il eceve  copy of s upmigsion. 0 If you select No, another field will appear for you to enter
your email address as the submitter. Only select No if you

File Upload are not also the cardholder.

Drag and drop files here or browse files

File Upload: — upload the completed, signed dispute form.

Alternatively to submitting the form on this submission page, the form can also be Please Onl inCIlflde the IaSt 8 di its Of the Card number on
mai\_ecc;ovth{a ProCard bﬁ'lgce If you have a rS_Jti'neuc.]JJEstfncr?_ PNC Bank Eus‘.o;ner the fOI’m I yOU |nC|Ude the ! U” 1 6'd|g|t Cal’d numbel’,
Services Department may be able to provide information at 1-800-685-4039. please I'edaCT the fII’St 8 dIgItS before SmeIttIng the form

[] send me a copy of my responses

[ suom | LOUISVILLE.EDU




Confirmation - PNC Dispute Forms

Smartsheet Forms <forms@app.smartsheet.com=
To @ Schmitt,Brittany Ann

smartsheet

Thank you for submitting your entry. A copy is included below for your records.

PNC Dispute Forms

Cardholder TEST SMARTSHEET FORM EMAIL TO PMC
LAST Name
Cardholder 1234567
Empl ID #
Cardholder
baschm06@louisville.edu
Email Address B
Last 8 Digits of 12345678
Card Number
Is the person
submitting
¥
this form the &

cardholder?

File Attachments

TEST SMARTSHEET FORM - PNCdisputeform 6-21-2022.pdf (134k)

FPowered by Smartsheet Forms

© 2022 Smartshest Inc. | Contact | Privacy Policy | User Agreement | Report Abuse/Spam

LOUISVILLE.EDU



UL PNC Dispute Form Sent to PNC Billing Inquiries

ProCard Service Account via Smartsheet <automation@app.smartsheet.com=>
To @ Schmitt,Brittany Ann

‘four submitted form has been sent to PMC by the ProCard Office. W will contact you once PNIC advises on a resolution of the dispute. If you have any questions, please email procard@lovisville edu or call us at 352-305E.

Thank you,
ProCard Office

|| PNC Disputs Forms

Changes since 6/25{22 146 FM

1 row changed

1 row added ar updated (shawn in yellow)

Raw 11

IF:'. usst IB-0000050

Cardholdar

LAST Hama TEST SMARTSHEET FORM EMAIL TO PHC
‘Cardnoider

Empl ID & 1214547

Form Status @

Date
Complsted 08/24/22

Caranoidsr
Emall Address  D2schmi8iovisvills & du

Last & Digtta of

Card Number 12145678

Emall Addrazs

thanges mace by procand i outsailie.sdu




Employee Usage Agreement

Please fill out the information below.

Submitter Email Address *

File Upload *
Please fill out the Employee Usage Agreement form and upload it below.

Drag and drop files here or browse files

Send me a copy of my responses

Powered by B smartsheet
Privacy Notice | Report Abuse

Employee Usage Agreement

Submitter Email Address — enter the email address for

the person submitting the form.

File Upload: — upload the completed, signed employee

usage agreement to the form.

Comment - this part is optional, but you can include a

comment with this form.

LOUISVILLE.EDU



Confirmation - Employee Usage Agreement

Repl & ReplyAll | —
Smartsheet Forms <forms@app.smartsheet.com: © Reply | € Reply
To @ Schmitt,Brittany Ann

smartsheet

Thank you for submitting your entry. A copy is included below for your records.
Employee Usage Agreement

Submitter

Email Address baschmO&@louisville.edu

Comment test - Attached is my completed employee usage agreement. Thank you!

File Attachments

employee-usage-agreement 2-19-19.pdf (445k)

Fowered by Smartsheet Forms
E 2022 Smarishest Inc. | Contact | Privacy Policy | User Agreement | Report Abuse/Spam

LOUISVILLE.EDU



RECEIVED: Employee Usage Agreement Form

) p R
ProCard Service Account via Smartsheet <automation ‘ © . - ‘ |E

® To © Schmitt,Brittany Ann

[ smartsheet

Your submitted form has been received by the ProCard Office and we will keep it on file for our auditing
records. If you have any questions, please email procard @louisville.edu or call us at 852-9058.

Thank you,
ProCard Office

| _,| Employee Usage Agreements

Changes since 6/24,/22 4:48 PM

1 row changed

1 row added or updated (shown in yellow)
Row 13

Form Request

D 1D-0000033

Form Status 9

Date

Completed Z

Submitter .
p baschm06@louisville. edu
Email Address mOE@lou 2

Comment test - Attached is my completed employee usage agreement. Thank youl

changes made by procard@louisville.adu
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