
ADELANTO ELEMENTARY SCHOOL DISTRICT 

RE Q U E S T F O R TE M P O R A R Y P U R C H A S I NG CA R D LI M I T I N C RE A S E

Items 1 - 3 must be completed prior to submitting to the Purchasing Department 
(Fax – 760-246-4201 or email of items 1-3 to the Purchasing/Accounting Tech is acceptable) 

Account to Increase 

Signature: Credit 

Date:  

Cardholder Name:  

Card Number (Last four digits):   

Reason and Limits to Increase 

Reason:  Single 

Transaction Limit: $  30-Day Limit: $

Date(s) to allow for processing of transaction(s): From: To: 

Authorizations 

Approving Official: Signature: 

CBO or Superintendent:  Signature: 
(must approve all Travel and Conference) 

Purchasing/Accounting Tech 

Processing – for Purchasing Department Use Only 

Date of increase:  US Bank customer service rep: 

Date of decrease: US Bank customer service rep: 

Approving Official:  Account Number: 

Increase AO limit from: to: Decrease AO limit from: to: 

10 


