City of Flemingsburg

Credit Card

Maintenance Form


Credit Card Limit





Name as it appears on the card:  _________________________________________________ 


Account Number:  ____________________________________________________________ 


Current Limit:  _________________________  New Limit:  __________________________





________________________________________________         _______________________  


                              Mayor Signature						    Date





Card Replacement 





Reason:  Lost        Stolen        Mutilated    (Please return mutilated card to City Clerk/Treasurer)





Please Explain:  _______________________________________________________________ 


____________________________________________________________________________ 


____________________________________________________________________________    











__________________________________      __________________ 


               Employee Signature				    Date








__________________________________      __________________ 


City Clerk/Treasurer Signature			     Date
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