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RESPONSIBLE PARTY & RECONCILER
1
First Name




Middle Initial


Last Name

Business Address (physical address not a PO Box)
City





State



Zip

(       )



    




    






Phone



      Mother’s Maiden Name (last name only)

      Employee Identification Number

Department Information
2
Name as it should appear on the card (25 characters maximum)

Department  Name and Division Name

Monthly Credit Limit



Single Transaction Limit (optional)

Daily Limit (optional)









(       )







Designated Approver 






Approver’s Phone

Default Account Code

Approved Purchase Types:

(standard purchasing, travel, fleet/gas/maint., all but high risk, or any combination)

Employee / Approval Signature
3
By signing below, you understand and acknowledge that Visa's ability to recover or charge back fraudulent transactions to the merchant are limited on department cards in comparison with individual cards. In the event of a disputed charge due to fraud or misuse, your department accepts the potential risk of being liable for the disputed charges. 

Signature of Applicant / Date




Signature of Approver / Date

Signature of Dept. Liaison / Date




Signature of Department Director (if applicable) / Date

Signature of Reconciler (if diff. from applicant) / Date
Procurement Card


Department Card Application









