
 
 

Request for TCF Company Store Ordering Access 
(Requires TCF Intranet/Internet Access) 

 
***DO NOT COMPLETE this form for personal credit card purchases*** 

 
*Today’s date: _______________  *User First & Last Name:___________________________ 
 
*Full E-mail Address: ___________________________________________ 
 
*Mailcode: ___ ___ ___ - ___ ___ - ___      *Phone Number ___ ___ ___ - ___ ___ ___ -___ ___ ___ ___ 
 
*Department/Division Name: ________________________________  *Is this a TCF branch location?    Y      N 
 
*Request to - Add: __ Change: __ Delete: __  *Company:  ___ ___ ___ *Cost Center:  ___ ___ ___ ___ 
 
Additional Cost Centers (if ordering for multiple business units): 
               
 
*Ship To: Address/City/ST/Zip:_____________________________________________________________ 
            

*General Ledger (must be open for all CO/CC listed above) check all that apply for order placement: 
For questions with regard to opening GL’s please contact your Accounting Group 

Social Benefits (employee recognition / employee meetings) 41377  
Sales and Services Recognition Expense (employee sales / employee services) 44760  
Promotional Items Expense (general promotional items) 45775  
Other Marketing-Special Promotions (sales promotions) GL for branch use only 45806  
Contributions (charitable donations – must comply with TCF donation guidelines) 48058  

 
*Order Authorization Amount: ____$250      ____$500      ____Other $____________(specify amount) 
Note:  Authorization amount must not exceed approver’s authorization level as outlined in the 
Authorization for Expenditure Policy. 
 
*Manager/Regional Approval: ____________________________  __________________________ 
            (Manager’s Signature-required)  (Manager’s Name-required) 
 

*Required Information - (incomplete request will delay setup and will be returned to user) 
 

Please fill out this form completely and return it to Corporate Purchasing 
via fax 612-661-8282 or Mail Code 001-17-B    DO NOT SEND TO: Creative Resources for setup 

To be filled out by Corporate Purchasing ONLY 
 

Form Received by: ________________________________ Date: _______________________ 
 

End User Setup Completed by: ______________________ Date: _______________________ 
 

End User/Manager Contacted by: _______________________ Date: ____________________ 
 

Rev v.2 05/15 
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