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Agency Enrollment Application ~ State of Iowa Pcard/Travel Card 
 
 

Agency/Department Name:   Card Program: ☐Pcard  ☐ Travel Card 

 
Address Line1:    

 
Address Line 2 (if applicable):    

 
City:    State:    Zip Code:    

 

Agency Pcard Coordinator 
 

This person is the State employee designated to manage and coordinate Pcards and/or Travel Cards issued to their respective Agency, 

Division, Bureau or Enterprise. This person will: 

  Serve as the primary contact and intermediary between his/her agency’s Cardholders and the State Pcard Program Specialist. 

  Complete required Cardholder and Coordinator training; be knowledgeable on all procedures in the Purchasing Card Policy and 
Procedures Manual and proficient in using US Bank’s Access Online software for managing Cardholder statements and 
accounts. 

  Approve and submit purchasing card applications and notify the State Pcard Program Specialist of Cardholder terminations 

  Designate default account coding (chart of accounts: fund, department, unit, and object code) for Pcard purchases 

  Attempt to resolve any disputes with the vendor and/or US Bank not resolved by the Cardholder 

  Report Cardholder violations to the Cardholder’s Supervisor, Agency Accounts Payable representative and State Pcard 
Specialist if unauthorized charges or intentional misuse is detected 

  Notify Cardholder’s Supervisor, Agency Accounts Payable representative and State Pcard Program Specialist if unauthorized 
charges or intentional misuse is detected. 

 
Accounts Payable representative 

 

The financial representative who: 

  Receives signed and approved Cardholder Statements, original receipts and corresponding documentation from the Agency 
Pcard Coordinator or Cardholder Supervisor. 

  Verifies all documentation and makes any necessary accounting corrections. 

  Prints Agency’s Managing Account Statement and Transaction Detail Reports with allocation information to assist in the pre- 
audit process. 

  Reports Cardholder violations to the Cardholder’s Supervisor, Agency Pcard Coordinator and State Pcard Program Specialist if 
unauthorized charges or Intentional misuse is detected. 

 

Segregation of Duties: Agency Pcard Coordinators who submit Cardholder applications and collect documentation for payment 
should not serve as level 2 pre-auditors; separating these functions provides an extra level of control for Pcard purchases. 

 

 

Agency Pcard Coordinator 
 

Signature:    Date:    
 

Print Name:    Phone:    
 

Agency Accounts Payable Representative 
 

Signature:    Date:    
 

Print Name:    Phone:    
 

Department Authorization 
 

Signature:    Date:    
 

Print Name:    Phone:    
 

Please send to Barbara Sullivan, State Pcard Specialist at Pcard@iowa.gov or fax 515-725-0062. Keep one copy for your records. 
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