
307.2.2f - Prepaid Administrative Tool (PAT) Access Form 

This form is for establishing access to the Bank of America Merryl Lynch Prepaid Card System. Only UNC- 
Chapel Hill SHRA and EHRA employees may apply for access.  Students may not gain access to the PAT. 

Department:  _______________________________PAT Location: ____________________________ 

Please complete the following information for personnel who require access for the location listed above: 

First Name:  ______________________________  Last Name: _____________________ 

Email: ___________________________________ Phone: ________________________ 

Office Location/Address: ___________________________________________________ 

First Name:  ______________________________  Last Name: _____________________ 

Email: ___________________________________ Phone: ________________________ 

Office Location/Address: ___________________________________________________ 

First Name:  ______________________________  Last Name: _____________________ 

Email: ___________________________________ Phone: ________________________ 

Office Location/Address: ___________________________________________________ 

First Name:  ______________________________  Last Name: _____________________ 

Email: ___________________________________ Phone: ________________________ 

Office Location/Address: ___________________________________________________ 

First Name:  ______________________________  Last Name: _____________________ 

Email: ___________________________________ Phone: ________________________ 

Office Location/Address: ___________________________________________________ 

First Name:  ______________________________  Last Name: _____________________ 

Email: ___________________________________ Phone: ________________________ 

Office Location/Address: ___________________________________________________ 

Employee* Verification Signature: _____________________________________________ 

(*Signature must be same employee who signed 307.2.1f -Prepaid Card Set Up Form and Agreement)
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