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innesota

DEPARTMENT OF ADMINISTRATION




	PURCHASING CARD APPLICATION/AGREEMENT

	COMPLETE ALL INFORMATION 

	TYPE OF REQUEST

	Circle Type of Request

	A.  New Account
	D.  Monthly Transaction $ Limit Change

	B.  Address Change
	E.  Single Transaction $ Limit Change

	C.  Name Change
	F.  Other (explain) _________________________

	
	       _____________________________________



	Card Type (Check one)        ___ Regular        ___Travel    ___ Regular and Travel



	CARD INFORMATION

	 _____________________________     _________             _____________________________________

First Name (12 characters)                  MI (1 character)        Last Name (20 characters)

___ ___ ___ ___ ___ ___ ___ ___

Employee ID # 

________________________________________________________________________________

Organization Name (19 characters)

________________________________________________________________________________

Business Address (36 characters)

________________________________________________________________________________

City (25 characters)

__________              _____________          

State (2 characters)   Zip Code (5 numeric)  
$____________________________                        $___________________________________

Monthly Credit Limit (6 characters)                          Single Transaction Limit (6 characters)


It is agreed that the following terms and provisions will be adhered to when using the agency purchasing card.  It is understood that the agency may revoke the purchasing card privileges without prior notice if the terms and conditions of this agreement or amendments are violated.  The purchasing card is the property of the agency and cannot be used for personal use.  Use of the purchasing card for personal use may result in permanent revocation of the purchasing card and disciplinary action. 
Each purchase shall not exceed the single transaction limit.  Multiple purchases are not permitted of the same product, from the same vendor, on the same day, for more than the limit.  Only authorized purchases as specified in the FMR-4A-02 Purchasing Card Policy are allowed.  

Responsibilities and Procedures of the Cardholder 

1. The cardholder will maintain possession of the card in a reasonable manner.  The cardholder will immediately notify the purchasing card contractor, purchasing card program manager, and purchasing card coordinator if the card is lost/stolen.  If after business hours, notify the purchasing card program manager and purchasing card coordinator the following business day.  Send completed LOST/STOLEN PURCHASING CARD/EMERGENY CARD FORM as soon as possible to the purchasing card program manager, purchasing card coordinator, and the cardholder’s supervisor.

2. Upon termination of employment or other circumstances that would require the agency to recover the card, the purchasing card will be returned to the supervisor as the card is the property of the agency.

3. All receipts will be retained and the Purchasing Log form will be properly filled out.  The purchasing log will be matched against the monthly memo statement within five days of receipt.  If the statement and the purchasing log do not match, discrepancies will be noted on the purchasing log.  The purchasing log will be signed by the cardholder and sent together with the receipts and the memo statement to the supervisor.

4. The cardholder will notify the vendor and the purchasing card contractor if there are any discrepancies in the monthly memo statement and ask for a credit.  The purchasing card coordinator will keep a copy of the purchasing log and memo statement with the discrepancy noted to verify that the credit is issued on the next month’s statement.

	AUTHORIZATION

	________________________________________     ___________________        ___________________ 

Print Cardholder Full Name                                        Phone #                                  Fax #



	I acknowledge that I have read, understand and agree to the terms and provisions of the FMR-4A-02 Purchasing Card Policy, and this purchasing card application/agreement.  I understand that I will be subject to disciplinary action if I do not abide by the terms and provisions of both of them.
	I acknowledge that I have read, understand, and agree to the terms and provisions of the FMR-4A-02 Purchasing Card Policy and this purchasing card application/agreement.  I will hold the employee accountable to the terms and provisions of both of them.  I understand that I will be subject to disciplinary action if I do not abide by the terms and provisions of both of them. 

	Cardholder Signature
	Supervisor Signature

	Date 
	Date 


	PURCHASING CARD PROGRAM MANAGER USE ONLY

	________________                  _________________________             ___________________

US Bank Number                     Division (5 characters/numeric)             Department (4 characters)

______________               _________________________________________           _____________________

Unit (5 characters)             Purchasing Card Program Manager Approval/Date           Cardholder Account Number 

	Purchasing Card Training Information

Cardholder Training Date:  ________  Cardholder Signature:  _________________

Cardholder Supervisor Training Date: _______ Cardholder Supervisor Signature:  ___________

Purchasing Card Coordinator Signature:  _________________     Date:  __________

	Additional Notes:   
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