
 
New Purchasing Card Application 
 

Instructions: Departments should use this form to request a new purchasing card (P-Card).  The Purchasing Card 
Agreement form must accompany this form.  Please forward completed forms to the Finance Director with the 
Department Director’s signature.  Complete all of the information as requested. 

Cardholder (Employee Name): 
 

Employee ID Number: 

Department: 
 

Last 4 Digits of SSN: 

Department Supervisor: 
 

Date of Birth: 

Employee Work Phone: 
 

Employee Email: 

Home Address: 
 
 
 
 

Work Address: 

 
I hereby certify that I have examined this employee’s duties and estimate that the purchasing card will 
be used for approximately ______________ transactions per month at a dollar value range of $_____________ to 
$_____________ per transaction.  Note: a “transaction” is one order placed with a vendor who accepts 
Mastercard. 
 
Spending Limits: 
Based on these estimates, I am requesting limits of $______________ per transaction (not to exceed $5,000) 
and $________________ total per month (not to exceed $100,000) be placed on this card. 
 
Spending Restrictions: 
Based on the estimates and expected usage of the P-Card, I am requesting the following merchant 
commodity code restriction on this P-Card (select one and see “MCC Codes” defined in Purchasing 
Forms on intranet excluding goods/services for this cardholder): 
 

_______ COM1 _______ COM2 _______ COM3 _______ COM4 
 

I agree and understand that, at least annually, the activity on all purchasing cards will be reviewed to 
ensure limits and card transactions are appropriate for the P-Card usage.  When necessary, the 
cardholder will provide a written Purchasing Card Change Request form to their Department Director 
for any changes in their spending limits beyond the above.  
 
I further certify that I will review and approve this cardholder’s transactions and supporting 
documentation on a monthly basis and abide by the City’s Purchasing Card Agreement and Policy: 

  
Employee’s Signature____________________________________________      Date:_______________________ 

Department Director’s Signature________________________________     Date:_______________________ 

Finance Director’s Signature_____________________________________      Date:_______________________ 



 
Purchasing Card Agreement 
 

Instructions:  Cardholders shall complete this form when requesting a new purchasing card (P-Card), during P-Card renewals or 
as requested.  Send completed form to the Finance Director after the cardholder and Department Director sign. 

Cardholder (Employee Name): 
 

Employee ID Number: 

Department: 
 

Last 4 Digits of SSN: 

Department Supervisor: 
 

Date of Birth: 

Home Address: 
 
 
 
 

Work Address: 

 
I, _______________________________ (Enter employee name here), acknowledge receipt of a JP Morgan Chase Mastercard 
Purchasing Card.  As a Cardholder, I agree to comply with the following terms and conditions: 
 
1. I understand that I am being entrusted with a valuable payment tool and will be making financial 
commitments on behalf of the City and will strive to obtain the best value for the City by using cooperative 
contracts and other "preferred suppliers" as identified by the City’s Purchasing Department. 
 
2. I understand that the City is liable to JP Morgan Chase for all authorized charges made on the P-Card. 
 
3. I agree to not share my P-Card or P-Card number with anyone other than a vendor I am doing business with.  I 
understand that non-compliance will result in the City taking disciplinary action as a result. 
 
4. I agree to use this P-Card for approved purchases only and agree not to charge personal purchases at any time.  
I understand that the City will review the use of this P-Card and the related management reports and take 
appropriate action based on any discrepancies. 
 
5. I will follow the established procedures for the use of the P-Card. Failure to do so may result in either 
revocation of my privileges or other disciplinary actions, up to and including termination of employment. 
 
6. I agree to return the P-Card immediately upon request or upon (in)voluntary termination of employment. 
 
7. If the P-Card is lost or stolen, I agree to notify JP Morgan Chase and the City’s Program Administrator. 
 
8. I agree to successfully complete annual Cardholder training as well as sign a new employee agreement at each 
card renewal period. 
 
9. I agree not to use my P-Card to pay for past due invoices to circumvent Prompt Pay policies and procedures. 
 
10. I understand that in order to properly purchase goods and services, I must use MUNIS for those purchases 
that qualify and record the PO (Purchase Order) number on the monthly statement or purchasing log.   

 
Employee’s Signature____________________________________________      Date:_______________________ 

Department Director’s Signature________________________________     Date:_______________________ 

Finance Director’s Signature_____________________________________      Date:_______________________ 
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