(SCHOOL DISTRICT)
CARDHOLDER AGREEMENT

I, __________________________________________ (print employee name), as the Cardholder, agree to the following conditions regarding my use of the “Organization Name” Purchasing Card:

1. I agree to use the Purchasing Card only for authorized purchases and in an appropriate manner, as defined in (School District) Purchasing Card Policy.

2. I understand that by using the Purchasing Card, I will be making financial commitments on behalf of (School District) and that (School District) will be liable for all charges made with the Purchasing Card.

3. I will strive to obtain the best value for the (School District) when purchasing merchandise and/or services with the Purchasing Card.

4. I understand that should I make an unauthorized purchase with the Purchasing Card or use the Purchasing Card in an inappropriate manner, I will be subject to disciplinary action consistent with law for the unauthorized use of a Purchasing Card, and those defined in the Purchasing Card Policy.

5. I understand (School District) will monitor and audit my use of the Purchasing Card.

6. I agree to return the Purchasing Card to my Department Head at (School District) as defined in the Purchasing Card Policy and Procedures immediately upon the request of my Department Head, Administrator or designee, or my transfer to a different department, or termination of my employment at (School District).

7. I agree the Purchasing Card should be treated with a level of care that will reasonably secure the card and account number. I understand the only person entitled to use the Purchasing Card is the person whose name appears on the face of the card.

8. If a Purchasing Card is lost, stolen or damaged, I will notify the issuing bank/company immediately at (Phone Number), and agree to notify the (School District) Administrator or designee the same or next business day after reporting the incident to the issuing bank/company.

9. I have received a copy of the (School District) Purchasing Card Policy and will abide by all the requirements set forth in said document.

10. I agree to submit documentation regarding purchases to my Department Head or designee on a timely basis, in accordance with procedures established by the (School District) Administrator.
11. I understand (School District), as a governmental agency, is exempt from sales tax and will so advise vendors when using the Purchasing Card, that the Purchasing Card transaction should be tax exempt. The (School District) federal ID number is: (ID Number). (A sales and use tax certificate is available in the Business office if needed).

12. I understand that if documentation supporting Purchasing Card transactions is not submitted within the required time frame or fails to comply with the requirements as prescribed by the Purchasing Card Policy and Procedures, I could be subject to disciplinary action.

My signature below indicates that I have read this agreement, understand it and agree to be bound by it and any subsequent amendments or addenda, for as long as I am a Purchasing Cardholder at (School District).

_______________________________


Date ___________________

Employee Signature

I, (Department Head-name printed) _________________________________, authorize the above employee to utilize the “Organization Name” Purchasing Card for purchases related to this department. I have discussed all terms and conditions of this Cardholder Agreement with the above employee.

___________________________________

Department Head Signature

Approved By:

___________________________________

Finance Director

