Norfolk State University
Employee Paid (Individual Liability)

 Travel Card Application
ALL INFORMATION REQUIRED

Please print clearly and completely.  Incomplete applications can not be processed.

	Cardholder’s Name (First, Middle Initial, Last)


	Social Security Number (Activation Code)

	Mailing Address


	Home Phone Number
(        )

	City, State, Zip Code


	Business Phone Number

(        )

	E-mail Address


	Date of Birth

	Travel Charge Card Limit Preference: (please check)
                                                                 ____$1,000             ____$1,500               ____$2,500            ____$5,000

Note:  Approved limit will depend on the soft credit check performed by Bank of America (BOA).


I agree and understand that the Travel Charge Card program has been established by the Department of Accounts (DOA) to provide traveling employees with a means of charging expenses incurred while conducting official State business only.  Purchases made with the Travel Charge Card must comply with the University and the Departments of Accounts procurement rules, regulations, policies, and procedures. All policies regarding business meals must be met in order to use the Travel Charge Card. 

Issuance of a Travel Charge Card is a privilege and every reasonable effort must be made to ensure that funds are used responsibly and in a manner consistent with the University’s mission, applicable laws and ethical practices.

	Cardholder Signature
	Date

	Supervisor Signature
	Date



To be filled out by the Program Administrator or Designee
	Program Administrator  or Designee Name:

_____________________________________

Print

_________________________________________________                              ________________________________

Signature                                                                                                                 Date


Date entered to Works:
January 2009

