
                                                                                                          
 

                                                                                                 

                                                                                                                Imperial County 
                              CAL CARD Special Request Form 
 

 

rev: 08/29/2024 

 

Date:   ____________________ 

Requesting Department:   _________________________________________________________________________________ 

Cardholder Name:   _______________________________________________________________________________________ 
 
Phone #:   _______________________________________                        E-Mail:   _______________________________________ 

 
SPECIAL REQUEST ITEM(S) DESCRIPTION: 

 

 

 

 

 
PLEASE PROVIDE JUSTIFICATION FOR SPECIAL REQUEST: 

 

 

 

 

 
 

DEPARMENT DIRECTOR/DEPUTY DIRECTOR/MANAGER ONLY 
 
 

Printed Name:   ____________________________________                 Signature:   ____________________________________ 
 
 

PURCHASING AGENT ONLY 
 
 
Signature:   ____________________________________                                                                    Date:   ____________________ 
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