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innesota

DEPARTMENT OF ADMINISTRATION




REQUEST FOR PURCHASING CARD POLICY EXCEPTION 

This form must be used when a cardholder requests approval to exceed the standard limits or exceed restrictions in the State Purchasing Use Policy 2.0.  Requests for purchasing card policy exceptions shall be on a biennial basis.   The division director must authorize any requests for exceptions to the purchasing card policy.   

Submit the completed form to the purchasing card program manager.  The purchasing card program manager reviews the request and if appropriate obtains the commissioner’s authorization and forwards the form to Materials Management Division, Department of Administration, Room 112 Admin Building, 50 Sherburne Avenue, St. Paul, MN 55155.  A copy of the signed form must be retained with the agency purchasing policy.  For questions, contact Brian Leines, MMD, Department of Administration, at 651.201.2435 or e-mail brian.leines@state.mn.us. 

	DEPARTMENT NAME: Administration
	FISCAL YEAR (FY):

	DIVISION NAME:
	ESTIMATED FY EXPENDITURE:

$__________________


	(
	THIS REQUEST FOR EXCEPTION IS FOR THIS (THESE) CARDHOLDER(S) only:                        

NAME(S):                                                               --- OR---

	(
	THIS REQUEST FOR EXCEPTION IS FOR THIS DEPARTMENT OR THIS (THESE) DIVISION(S) only: __________________________________________and affects this number of cards: ______


	DESCRIPTION OF EACH TYPE EXCEPTION REQUESTED:  For each prohibited category or purchase limit in this request, provide a detailed description, the estimated number of transactions in the FY, and the estimated expenditures for the FY.  Attach additional page(s) if necessary.

	Description of Limit Change or Category of Service or Product or MCC Code
	Estimated number of 

Transactions
	Estimated Total Dollars of Transactions

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	AN EXCEPTION IS REQUESTED BECAUSE:  Explain why the exception is needed and what actions you will take to insure additional controls are in place for the exception requested.  Attach additional page(s) if necessary



	CERTIFICATIONS

	I certify that:

· If the request for exception is to increase the transaction limit above $2,500, the cardholder will certify in writing that they will abide by all purchasing statutes, rules, policies and procedures.

· Purchase for approved “services” will comply with all service certification requirements and limits.

	1a.  Division Director (Required): 

______________________________________     __________________    ___________________   _____________________


Agency Contact Person (print)
Phone Number           Fax Number
Email

	1b.  Purchasing Card Program Manager (Required): 

______________________________________     __________________    ___________________   _____________________


Agency Contact Person (print)
Phone Number           Fax Number
Email

	2.  Agency Head or Agency Head Delegate Approval Signature (Required):
_________________________________     ________________________________________    _________________________
     Agency Head/Delegate  (print)
Signature                                       Date
_______________________________________     _________________________     __________________________________  


Agency Head/Delegate Title                   Phone Number
Email 


Forward to:
Department of Administration Materials Management Assistant Director

	3.  Department of Administration (MMD will forward to Minnesota Management and Budget if appropriate)

Approvals Needed:       (  Admin       (  Minnesota Management and Budget
(
Materials Management Division Approved.  

__________________________________________________________________     __________________________ 


Signature
  Date


________________________________    __________________________________     ________________________  


Title                                        Email                                          Phone

(
Not Approved.  Reason:  _________________________________________________





(
Forward to Minnesota Management and Budget
(
Not applicable
	4.
Minnesota Management and Budget, Financial Services Agency Head Delegate Signature 
(Minnesota Management and Budget will return to MMD Acquisition Manager/Assistant Director for distribution.)

(
Approved.  

____________________________________________________________________            ______________________ 

                  Signature                                                                                               Date


______________________________________     _____________________________     ________________________  


 Title
Email                                        Phone

Not Approved.  Reason: _____________________________________________________
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