Cardholder Application ~ State of lowa Pcard/Travel Card

Agency/Department: (] Pcard [ Travel Card [ Dept. Travel Card

Employee Name (last, first, middle initial):

Email Address: Phone:

ID Number (9-digit numeric characters not SSN; last 4 digits may be SSN or State Employee ID):

Address Line1:

Address Line 2 (if applicable):

(1sd14 jse7) swen Japjoypied

City: State: Zip Code:

Monthly Credit Limit: $ Transaction Limit; $ Velocity Settings: (per day)

Default Account Coding: Fund | | Dept. | | Unit | | Sub-Unit |:| Object |:|

B s s e e s s s s s s e e e e e e e s

As a purchasing card holder, | will:

< Accept responsibility and accountability to the State of lowa and financial institution for the protection and proper use of the
purchasing card and all charges incurred.

< Notify the financial institution, my Supervisor, Agency Pcard Coordinator and State Pcard Program Specialist immediately if my
card is lost, stolen or suspected of fraudulent activity to prevent fraudulent charges from accumulating on the card.

« Surrender the card to my Supervisor should my employment be terminated or | transfer between departments.

= Use the card for business purposes only; no personal expenses shall be made against this card and no one other than the
Cardholder named on the card shall be allowed to use it.

< Abide by the rules and guidelines set forth in the State of lowa Pcard Policy and Procedures Manual.

o

)
e

| understand that non-adherence to any of the above procedures or other usage violations may result in administrative and disciplinary %

action, which may include purchasing card suspension, revocation, payroll gamishment to reimburse unauthorized expenses, potential 3

termination and/or criminal prosecution. 3

Cardholder:

Signature: Date:

Print Name: Telephone:

Supervisor:

Signature: Date:

Print Name: Telephone:

Agency Pcard Coordinator:
Signature: Date:

Print Name: Telephone:

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