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Print this document  -  complete the Application Information -  read the User Agreement -  sign and date the form. 
Send this form to Jean Sukow, UWSP Travel Card Administrator, Payment Services, Rm 041 E, Old Main Bldg

APPLICATION INFORMATION:  Please Print
Employee Name



Employee ID Number


Street Address








(
)


(
)



City, State, ZIP


                         
   
Home Phone


   Business Phone

USER AGREEMENT:
This State of Wisconsin Travel Card may only be used for expenses related to official University of Wisconsin Stevens Point business.  Typical examples of approved uses of the Travel Card include expenses such as airfare, lodging, car rental, meals, conference or meeting registration and ground transportation when incurred in official state business travel status.   The Travel Card may be used for non-reimbursable expenses only when they are reasonably incident to the business-related travel expenses and are unavoidable.  
The State of Wisconsin Travel Card MAY NOT be used for personal expenses.  Any expenses other than those specifically authorized in the Travel Card Policy & Procedures Manual are not allowed.  Use of the Travel Card for personal expenses is not allowed and will lead to cancellation of card privileges and may be cause for disciplinary action.

Your responsibilities as a State of Wisconsin Travel Card Cardholder:

· Follow State of Wisconsin and UW-System travel regulations; refer to www.doa.state.wi.us keyword: travel services or the UW-System travel page: http://www.uwsa.edu/fadmin/travel.htm
· Follow policies and procedures set forth in the Travel Card Policies and Procedures Manual; refer to www.doa.state.wi.us keyword: travel services or UW System Travel Page:  http://www.uwsa.edu/fadmin/travel.htm
· Promptly pay your Travel Card bill in full each month within 30 days of the 23rd month statement cycle date
· Work directly with US Bank to resolve billing disputes
· Cancel your card upon termination, suspension, extended leave of absence from employment or transfer to another state agency
· Immediately report if card is lost or stolen
I have read the User Agreement and understand the policies and procedures of the Travel Card
Signature








Date

Travel Card Distribution:  To be completed upon receipt of Travel Card
· I hereby acknowledge receipt of my U.S. Bank Travel Card issued in my name and assigned number:


16 digits)  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____

· I have read the U.S. Bank Cardholder Agreement and I understand that I need to follow the travel policy and procedures and agree to abide by them

· I understand that my failure to adhere to these procedures constitutes misuse of company property and may result in revocation of the U. S. Bank Travel Card or other disciplinary measures.

Signature








Date
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