STATE OF WISCONSIN

UNIVERSITY OF WISCONSIN OSHKOSH PURCHASING CARD APPLICATION/USE AGREEMENTPRIVATE 

(DOA  - 3584 )
Instructions: Complete information contained on this form and submit to the Agency Purchasing Card Coordinator. 

	PRIVATE 
Employee Cardholder ‘s Name
 
	Department

  
	No. Of Cards

        1
	Bi Weekly  Credit Limit

 


The Purchasing Card is intended for best judgment purchases (through $5,000).  Purchases made with this card must comply with Department of Administration and agency procurement policies and procedures. 

The Purchasing Card MAY NOT be used to purchase the following:

	PRIVATE 
Alarm/Security Systems
	Data Processing Hardware & Software (Over $100.00)
	Non-Business/Personal Items/Services

	Alcoholic Beverages, Drugs or Pharmaceuticals
	Flowers/Gifts/Awards
	Printing

	Ammunition
	Gasoline/Fuel
	Radioactive Materials

	Audio Visual Equipment
	Hospitality/Food/Entertainment
	State Procurement Operational Bulletin Items*

	Capital Equipment or Component Parts(Over $5,000.00)

Cash Advances (ATM Machines)
	Insurance

Lease/Rentals
	Tax Reportable Services

Temporary Help/Clerical/Labor

	PRIVATE 
Central Stores Stock Items
	Legal Services
	Travel (Excluding Conference Registrations)

	Consulting Services
	Motor Vehicles
	*EXCEPT WHERE NOTED ON BULLETIN


If the card becomes lost or stolen, the cardholder must IMMEDIATELY NOTIFY the Purchasing Card company 

(800-393-3526) and the Agency Purchasing Card Coordinator.

When a cardholder terminates employment with the agency or transfers to another agency/division, the sponsor division shall reclaim the Purchasing Card and return it to the Agency Purchasing Card Coordinator.

Non-adherence to any of the above procedures may result in revocation of individual cardholder privileges and potential discipline, and may result in revocation of all sponsor division and/or agency Purchasing Cards.

As an applicant/cardholder of a State of Wisconsin Purchasing Card, I understand the responsibility for the protection and proper use of this card as detailed above and in the guidelines outlined in the State of Wisconsin Purchasing Card User Manual.









X___________________________________  ______________

                                                                                                            



 (Applicant/Cardholder signature)                               
          (Date signed)

I approve the issuance of a State of Wisconsin Purchasing Card to the above-named employee and acknowledge the overall responsibility for the proper use of the card.









X___________________________________   _____________

                                                                                                            


                (Sponsoring Division authorized signature)                                   (Date signed)








X___________________________________   _____________

                                                                                                            


   (Agency Purchasing  Card Coordinator signature)                                         (Date signed)

Upon approval of this application, a Cardholder Purchasing Card Account Setup Form will be issued.
	PRIVATE 
Complete this section when the Purchasing Card is received and return this application/use agreement form to the Agency Purchasing Card Coordinator.
I acknowledge receipt of the Purchasing Card          X________________________________________________

                                                                                                           



    (Cardholder signature)                               
      (Date signed)

Note:  Sign your card immediately upon receipt.



