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APPENDIX B
Lloyds Purchasing Card Programme

 Cancellation of Employee Undertaking

	Last Name:
	

	First Name(s):
	

	Post:
	

	Office Location:
	

	Section/Division:
	

	Division:
	

	Telephone Number:
	

	Purchasing Card No:
	

	Date Cancellation Effective
	


I declare that I no longer require the use of the Lloyds Purchasing Card issued to me as above because (* - Please indicate reason):

· I no longer have a use for the card;*

· I am changing job;*

· I am leaving the Company’s employment;*

· Other (please specify)* -------------------------------------------------------------------------------------
· On the last day of use, I will cut my card in half / through the smartcard chip and return it to your Programme Administrator, who will destroy securely and give advance notification to Lloyds of the date of cancellation (Minimum of 30 days must be allowed)
	Signed (Cardholder):
	

	Dated:
	

	Signed (Cardholder’s Manager):
	

	Print Name:
	

	Dated:
	

	Lloyds notified by:
	

	Date Lloyds Aware:
	


Lloyds Call Centre Details – Programme Administrator to contact and confirm cancellation

Phone:  0345 030 6270
Fax:  01908 846470

e-mail: lloydscorpcards@tsysmsemea.com
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