
Disbursements Office * 420 Oak Street, PRK 255 * Big Rapids, MI 49307-2000 
Phone: 231-591-2160 * Fax: 231-591-2975 * Disbursements@ferris.edu 

Cardholder Information Update Form 

This form should be used to update any Cardholder Information.  When this form is completed please scan and email to 
Disbursements@ferris.edu or fax to X-3902.   

SECTION A (Card Information)

           Individual Cardholder (Information Changes) Department Card (Switching cardholder and Concur reconciler) 

Previous Cardholder/Dept Name.: ____________________________________________   Last four Digits:  ___________________________ 

Banner ID: _____________________________ 

*If the same change is to apply to more than 1 card, please attach a list of cards changes will apply to.*

SECTION B (New Card Information where applicable) 

Name: _____________________________________________________________________________________ 

Second Row of Embossing (if applicable):_____________________________________________________________________ 

Banner ID: _______________________________________ 

Title/Position: ________________________________________________________________________________      

Program/Department Name: ____________________________________________________________________ 

Campus Phone: ________________________________________         Email address: __________________________________________ 

*Please note this form will not generate a new card number. A new card with the same account number 
 may be ordered if needed for the information update. 

* Please allow 2-3 business days for processing. 

SECTION C (Signatures) 

Cardholder: _______________________________________________    Date: __________________________ 

Approver/Authorizer (Please Print): _____________________________________________________________   

Approver/Authorizer Approval: ________________________________________    Date: __________________________ 

For Disbursements Office Use Only 

Disbursements Approval _________________     Works ____________   Email __________    Date _______     
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