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Cardholder Agreement ~ State of Iowa Purchasing Card (Pcard) 
 

 

Cardholder Name    Department    
 

This Purchasing Card Agreement ("Agreement") is entered into, by and between The State of Iowa and its Cardholders. 
As holder of a  State of Iowa Purchasing Card (Pcard): 

 

I have read, understand and agree to abide by the terms, conditions, policies and procedures set forth in the State of Iowa Pcard 
Policy and Procedures Manual in addition to the policies and procedures required by my employing Agency and have received 
appropriate training to ensure such compliance. 

 
I understand that the State of Iowa reserves the right to amend, change or revise such terms, conditions, procedures and policies,  
and that this Purchasing Card shall be subject to such changes regardless of the date of issuance. 

 
I agree to use this card for authorized State of Iowa purchases (goods and services) and not to charge personal expenses or allow 
anyone else to use this card. I understand that the State of Iowa is liable to the awarded financial institution for all legitimate State  

of Iowa charges made to the credit card, and that I, as the Cardholder, am accountable to the State of Iowa. 
 

I agree to accept responsibility for the protection and proper use of this Pcard. I understand that: purchasing card numbers  

are confidential and any documentation containing my card number must be kept secure at all times; it is my responsibility to ensure 
that vendors do not keep my card number on file; I must not email or fax my card number for any reason; if my purchasing card 
number is compromised, I am responsible for taking immediate action as directed by the financial institution and/or program guidelines. 

 
I understand that the Agency Pcard Coordinator and the State of Iowa will audit the use of this card to ensure program compliance, 
and that any misuse or unauthorized use of the Pcard assigned to me may result in some or all of the following actions: 

 Card suspension/revocation 

 Discipline for misconduct and/or corrective action of performance, up to and including dismissal 

 Civil legal action to reimburse the State for unauthorized purchases, including wage garnishment to the extent allowed by law 

 Referral to law enforcement authorities for criminal prosecution 

 
I understand that the State of Iowa may terminate my right to use this Pcard at any time for any reason. 
I agree to return the card to the State of Iowa immediately upon request or upon termination of employment. 

 
Cardholder: 

Signature:    Date:                                            

 Print Name:    Telephone:                                  

 
Supervisor: 

Signature:    Date:                                           

 Print Name:    Telephone:                                 
 

 

Agency Pcard Coordinator: 

Signature:    Date:                                          

 Print Name:    Telephone:                                               

 
For State Pcard Use 
Pcard # :    Issue Date:    

 

 
To be valid for processing, forms must be signed by all parties and submitted by the Agency’s Pcard Coordinator to the 

State Pcard Specialist by fax: 515-725-0062 or email:  Pcard@iowa.gov. Please keep a copy for your records. 
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