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|STATE OF GEORGIA PURCHASING CARD i
Cardholder Agreement ——

The State of Georgia = pleaszad to present you with thiz Purchasmg Card. [t represenfs trust m vou and your
empowerment as a rezponsible agent to safaguard and protect State of Georgia assets.

I _ Employea ID # . hereby ackmowledze recept of a Georgia
Deparhn!nl of Public Sa.feq Purchasmg Card, Card Mumber HIUT-3000- 3000 a2 VISA" card
1zzned by Bank of America that will only be used to acquire matenals and supplies for Georgia Department of
Public Safety. I agres to comply with the followmg terms and conditions relating to my use of the Purchazing
Card.

I Az an authorized cardholder, I azres to comply with the terms and conditions of thiz Apreement and
\uth the pmusmr:lz uf the Pu.n:hazmb C:mi Policy and Pu:r.'hasm,: Card User’s Guida. Lhmmgig

m In a.dd.lh.on. I hzﬁ'e cnmpleted the r\equ.med Pu:rt'_ha_-.me Card I'nu.m.ug

I understand that Georgia Department of Publie Safety 1= liable to Bank of Amearica for all charges I

make on the Purchazmg Card.

3. I agree to usa the Purchasing Card for authomzed official business purchases only and agree mot fo
charge personal purchassz. [ authonze Georgia Department of Public Safety whatever steps are
necessary to collect an amount aqual to the total of the improper purchases, inchidmg but not limitad to
declaring such purchazes an advance on my wages to the axtent allowed by law.

4. I agras to notify Georgia Department of Public Safety Purchasmg Card Program Coordmator at (404)

624-300KX or WANME @ zsp.net if my name or contzact mfommation changes. I further ackmowledge that

name changesz will require proof of change, 1e. copy of marmiage license and/or decras of legal change.

If the Purchazing Card is lost or stolen, I will immediately notify Bank of America at 1-E38-449-2273.

I will also notify NAME, Purchazing Card Program Coordinator by phone (404 624-3000 or by email

NAWME @ ==p net in wrihng, at the first opportunty durme normal business hours.

a. I under=tand that mnproper or fravdulent use of the Purchasing Card may result m diserplinary action, up

to and mcloding termmation of my emplovment [ further understand that Georgia Department of

Public Safety or State Purchasing may termmate my right to use the Purchasing Card at any time for

any reason.

I agres to surrender the Purchasmg Card immediately upon request or upon termination of employment

for any reazon.

ba

L

Arreed and accepted thiz dav of 2018,
Cardholder:

Signature: Data:
Print Name: Phone:

Entity/Department:  (eorgia Department of Public 3afety Uit

Entity Purchazsing Card Program Coordinator:

Signature: Dhata:
Print Name: Pheone: (404) 62435050
Rew(5-01-08 SPO-PCOM
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