

CAL-Card Holder Last Name____________________________________________
CAL-Card Holder First Name____________________________________________
Work Address_________________________________________________________
City_____________________________  State_______  Zip Code_______________

Work Telephone_______________________________________________________
Email Address_________________________________________________________
DGS Division__________________________________________________________
Branch_______________________________________________________________
Office/Building_________________________________________________________
Office/Unit Coordinator (If you have one)___________________________________
CAL-Card Limits:  $_________  Single Purchase Limit   $_________  Monthly Limit
Example:   ($500 single purchase - $5,000 monthly)
CAL-Card Approving Official Last Name (Print) _____________________________

CAL-Card Approving Official First Name (Print) _____________________________

CAL-Card Approving Official Signature _____________________ Date: _________
Please send the completed form to:






Sheri Birkmaier






CAL-Card Program Administrator

Department of General Services






Office of Business and Acquisition Services






Business Services Section






707 Third Street, 1st Floor, MS 404







West Sacramento, CA  95605






Sheri.Birkmaier@dgs.ca.gov 

OBAS 301


