
Request and Authorization for Jefferson Lab Travel Credit Card 
 
 
 
I ________________________________authorize the Jefferson Lab travel services 
            (Please print supervisor’s name) 

 department to issue a travel credit card to the following employee: 
 
 
 
Cardholder Information: 
 
Name: __________________________________________________________ 
 
Street address:____________________________________________________ 
 
City / State: ___________________________     Zip Code: _________________ 
 
Home Phone: ____________________________ 
 
Work Phone: _____________________________ 
 
Email Address:  ___________________________ 
 
 
Credit Limit:   $______________________________________ 
    (To be completed by Supervisor.  Recommend $3K - $5K) 

 
Last four digits of card holders social security # ____________ 
 
 
My travel reimbursements or other non-payroll checks issued to me are  to be direct 
deposit into my bank account described on the attached Direct Deposit Authorization 
form.   

   

 
 
 
Employee’s Signature  _________________________    Div/Dept: _______   
 
 
Supervisor’s Signature ______________________________________________ 
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