
VIRGINIA COMMONWEALTH UNIVERSITY
American Express Corporate Travel Card

Request Form

NAME
 LAST FIRST MIDDLE

SSN E-MAIL

DEPARTMENT PHONE #

I request that an American Express Corporate Travel card be issued to me by Virginia
Commonwealth University (VCU), and thereby agree to:

1. Assume full responsibility for all charges authorized by me to my Corporate
Card.

2. Use the Corporate Card for charging expenses for which I will receive
reimbursement by the University.  No personal expenses will be charged to
the card.

3. Make full payment within 30 days of receipt of each statement of all charges
appearing on my American Express Corporate Card monthly statement.

4. Notify the Corporate Travel Card Coordinator immediately prior to my
separation from employment at VCU.

5. Surrender my Corporate Card upon request by American Express or VCU for
failure to meet my financial obligations to American Express.

6. Authorize VCU to deduct cash advances from my paycheck, if I fail to repay
my advance to American Express within ninety (90) days after the cash
advance draw down.

7. Acknowledge and understand that VCU may treat the non-repayment of cash
advances with 90 days as a misuse of state funds and may take appropriate
action against employees who are in this category.

8. Submit a Travel Reimbursement Voucher within one week of completing any
travel.

I hereby request an American Express Corporate Travel Card.

Employee Signature Date

Return to: Procurement & Payment
Corporate Travel Card Administrator
Box 980616
Richmond, VA  23298-0616
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Agreement:
This company through its
authorizing office, and the
Applicant signing, (a)
request that the Card be
issued on the Company's
account,  (b) authorize the
receipt and exchange of
credit information on the
Company or Applicant, and
(c) agrees to be bound by
the terms and conditions of
the Agreement applicable
to the Company's account,
and by the Agreement sent
with the Card and with the
cash product introductory
materials.  The Applicant
(a) authorizes American
Express to notify the
Company if American
Express declines this appli-
cation, (b) agrees to use
the Card issued in connec-
tion with a business
account opened in the
Company name primarily
for business or commercial
purposes, and (c) agrees to
be held liable for payment
of all charges to the Card,
including any cash product
transactions.

Application for the American Express

 Travel

Corporate Card & Corporate Express Cash
APPLICATION INFORMATION - PLEASE COMPLETE ALL ITEMS BELOW FOR TIMELY PROCESSING

Name as you would like it to appear on the Corporate Card (20 characters only, including spaces)

Billing Address (20 characters only, including spaces) Home Office

City (17 characters only, including spaces) State Zip Code

Home Address (20 characters only, including spaces)

City (17 characters only, including spaces) State Zip Code

- -
Social Security Number E-mail Address

- - - -
Business Phone Number Home Phone Number

P O B O X R I C H M O N D V A 2 3 2
Business Address (if different than billing address) City State Zip Code

X
Employee's Signature Please read the Agreement before signing.
By signing above I indicate my acceptance of the terms and conditions of the Agreement.

Date

X
Supervisor's Signature PRINT Supervisor's Name Title

(Your signature indicates your approval for this applicant to receive a corporate travel card.)

PROGRAM  ADMINISTRATOR

- -

Basic Control Number

V A C O M M O N W E A L T H U N I V
Company Name (20 characters only, including spaces)

X

Authorizing Signature* Please read the Agreement before signing.
I am authorized to complete this enrollment authorization on behalf of the company.

Date

                                   ,Card Administrator     8      0 4 - 8 2 8 - 1 0 7 7

PRINT Authorizer's Name Title Phone Number

* All applications require a signature (name & title) of an authorized Company Representative or Program Administrator.

CORPORATE EXPRESS CASH INFORMATION - EXPANDED PROTECTION

Please process the above Cardmember application for Corporate Express Cash.
I understand that the withdrawal limit may be adjusted by American Express.

Withdrawal limit  $   200.00
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