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Corporate Travel Card Program 
Agency Coordinator Authorization Form 

 
Agency Name___________________________________ Agency No._______________ 
 

Agency Coordinator       � New  
 �  Replacement for _________________________________ 

Agency Coordinator Name _______________________________________________________________ 

Street Address _________________________________________________________________________ 

City _______________________________________State __________ Zip Code ____________________ 

Phone ____________________________________ Fax ________________________________________ 

Email ________________________________________________ 

 

Signature ________________________________________________  
 

Back Up Coordinator        � New  
 �  Replacement for_________________________________ 

Back Up Agency Coordinator Name _______________________________________________________ 

Street Address _________________________________________________________________________ 

City _______________________________________State __________ Zip Code __________________ 

Phone ____________________________________ Fax ________________________________________ 

Email ________________________________________________ 

 

Signature ________________________________________________  
 
 

Program Administrator Signature 
 _______________________________________________Date ______________________ 
 
 
Please email form to: 
 
Barbara Mazich at bmazich@pa.gov or 
Michele Rinaldi-Kepp at mrinaldi@pa.gov  
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