Updated 8/20/25
MINNEAPOLIS

COLLEGE of ART and DESIGN

Business Office

MCAD Credit Card
Credit Limit Change Request Form

Use this form to request a change to the credit limit of your MCAD credit card.
Submit the completed form to the Business Office for processing.

Cardholder Information

First Name Last Name
MCAD Email MCAD Phone Number/Extension
Department/Title Supervisor

Credit Limit Change Requested

Current Monthly Credit Limit Desired Monthly Credit Limit

Permanent Change Temporary Change Until

Reason for Change:

Signatures

Cardholder Signature Date
Department Manager Signature Date
VP Finance/CFO Signature if over $5,000 credit limit Date

M
CAD
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