Dixie State College Purchasing Card Application Form 

Please complete this form and have your supervisor complete Section 2 below. The completed form should be forwarded to the Purchasing Department for processing.  

Section 1 – Employee Information

Last Name
_______________________________

First Name
_______________________________
Middle Initial
_______________________________

DSC Phone Number ___________________________
Dixie ID Number (Banner #) ____________________

The Dixie State College Purchasing Card is intended for small dollar purchases not to exceed $500.  All purchases with this card must comply with Dixie State purchasing policies and procedures.

The following items are not to be purchased using this credit card:
· Personal purchases of any kind
· Travel-related items such as meals, airfare, motels, or rental cars, conference fees
· Gifts or rewards
· Computers

· Cell phones and accessories, cell phone services

· Plants and flowers

· Services of any kind (Unless approved by Purchasing)
If the card is lost or stolen, the cardholder is responsible to notify U.S. Bank (800-344-5696), the department purchasing card coordinator, and the DSC Purchasing Department (extension 7613 or 7612) immediately.  Improper or fraudulent use of the Purchasing Card will result in disciplinary action, including possible termination.

Section 2 – Supervisor Information and Approval 

Supervisor Name
______________________________

Supervisor Extension
______________________________

Default Index Code        ______________________________

Transaction Limit* ($500 Default)

__________________

Cycle Limit ($2500 Default)


__________________

Budget Administrator/Supervisor Signature
__________________
(All applicants must have approval of their supervisor to obtain a purchasing card)

*Note:  Transaction limit may be lower than $500, but not higher.  Cycle limit may be lower than the default at your discretion or higher than the default with approval of DSC Purchasing.

Section 3 – Acknowledgement of Receipt

I hereby acknowledge receipt of Purchasing Card #____________________________    Exp. Date ______

Signature of Cardholder__________________________________________________   Date___________

Section 4 – Card Return

I hereby acknowledge return of Purchasing Card # _____________________________   Exp. Date_______

Signature of Purchasing Card Administrator _________________________________     Date___________

Reason for Return     _____________________________________________________________________
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