
PSC-67 (07/10) PSC Graphics (301) 443-6740    EF

Cardholder Information

Name (Last, First, MI.) Job Title/Grade/Series

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

PSC REQUEST FOR PURCHASE CARD

Office Name (Agency/Division/Branch) Office Phone Number Office Fax Number

Office Mailing Address (Including Room or Suite Number and Building Name)

City State ZIP Code E-Mail Address

Card Limit Information
Single Purchase Limit 30-Day Purchase Limit Default CAN

$ $

Justification for Card (Types of Purchases Anticipated)

Approving Official Information
Name (Last, First, MI.) Job Title/Grade/Series

Office Name (Agency/Division/Branch) Office Phone Number Office Fax Number

Office Mailing Address (Including Room or Suite Number and Building Name)

City State ZIP Code E-Mail Address

Approving Official Signature Date


PSC-67 (07/10)
P S C - 67 (July 2010).
PSC Graphics (301) 443-6740    EF
P S C Graphics (3 0 1) 4 4 3 - 6 7 4 0.    E F.
Cardholder Information
Name (Last, First, MI.)
Name (Last, First, Middle initial).
Job Title/Grade/Series
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PSC REQUEST FOR PURCHASE CARD
Office Name (Agency/Division/Branch)
Office Phone Number
Office Fax Number
Office Mailing Address (Including Room or Suite Number and Building Name)
City
P S C Logo.
State
ZIP Code
E-Mail Address
E Mail Address.
Card Limit Information
Single Purchase Limit
30-Day Purchase Limit
30 Day Purchase Limit.
Default CAN
$
dollar sign.
$
dollar sign.
Justification for Card (Types of Purchases Anticipated)
Approving Official Information
Name (Last, First, MI.)
Name (Last, First, Middle initial).
Job Title/Grade/Series
Office Name (Agency/Division/Branch)
Office Phone Number
Office Fax Number
Office Mailing Address (Including Room or Suite Number and Building Name)
City
State
ZIP Code
E-Mail Address
E Mail Address.
Approving Official Signature
Date
HHS/PSC
PSC Request for Purchase Card
PSC Graphics
FORM PSC 67
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