
 
Rockingham County Credit Card 

Revocation of Authorized User Designation 
 
 
 
 
 
 

I, ____________________________________________ hereby revoke the following 

individual, _____________________________________, as an authorized user on my 

Rockingham County credit card account, ending in _______________________,                       

effective as of _________________________.  

 
 
  

Print Name & Title of Cardholder 

 

 

Date 

Signature of Cardholder 

 

 

Date 

Signature of Finance Director Date 

  

 

 


	Print Name  Title of Cardholder: 
	Date: 
	Date_2: 
	Date_3: 
	Cardholder: 
	Employee: 
	Last 4 digits of credit card: 
	Effective Date: 


