
 

14-Oct-2011 AXP Internal Page 1 of  2 

 

 

Account Manager with Limited Access Authorization Form 

  

RE: Account Number(s)  

 

_________________________________________ (Account) 

 

_________________________________________ (Account) 

 

_________________________________________ (Account) 

 

_________________________________________ (Account) 

  

I, __________________________________________, the Basic Cardmember on the above-referenced 

Account(s), hereby authorized the individual listed below (“Account Manager with Limited Access”) to act on 

my behalf in the capacity of the Account Manager with Limited Access role relating to the Accounts(s).  By 

providing the name, contact address, and phone number of this individual, I authorized American Express 

Travel Related Services Company, Inc.  and its affiliates (“American Express”) to give the Account Manager 

with Limited Access named below access to Account information on my behalf. 

 

To view a comprehensive list of actions your Account Manager can perform please visit – 

www.americanexpress.com/accountmanagerlimittermsandconditions. 
 

I understand that this Authorization will commence on the date that a Confirmation of Enrollment letter is sent 

to me and shall continue until I and/or the Account Manager with Limited Access and/or American Express 

revoke it. 

Therefore, I agree that I will promptly notify American Express if the Account Manager with Limited Access 

authorization hereunder is to be terminated or if any information in this Authorization should be changed in any 

way. 

 

Signature: _________________________________  

  

Date: _____________________________________  
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               Account Manager with Limited Access Information 

  

Contact Name: _____________________________ Contact Name: _____________________________ 

  

Firm Name (if applicable): ____________________Firm Name (if applicable): ____________________ 

  

Contact Address: ___________________________ Contact Address: ___________________________ 

  

_________________________________________ _________________________________________ 

  

Phone Number:_____________________________ Phone Number: _____________________________ 

  

Social Security Number**: __________________ Social Security Number**: __________________ 

  

Date of Birth: ______________________________ Date of Birth: ______________________________ 

  

Email Address (optional): ____________________ Email Address (optional): ____________________  

 

 

 

We may send you (or your Account Manager with Limited Access) email messages with important information 

about your account and offers that may be suited to your needs.  Please visit the American Express Privacy 

Statement at http://www.americanexpress.com/privacy for more details and to set your email preferences. 

 

*The Account Manager with Limited Access can obtain information on your account, such as the balance due, 

transaction information, the payment due date, and any other transactions designated by American Express. 

 

**The Social Security number is for identification purposes only. 

 


