US Bank New Cardholder Account Application and Maintenance Instructions
NOTE: The Application is on last page of this document


The U.S. Bank Purchasing P-Card application is used for requesting new accounts, making changes

 to an existing account or to close an account.  Below is a line-by-line explanation of each field.  

The Application and instructions are located at: 
http://www.maine.gov/purchases/procurementcards/index.html

Type of Request

(1)   New Account
When requesting a purchasing P-Card account, there will be two choices:  Standard P-Card – is a typical agency Cardholder P-Card and the Travel P-Card – is ONLY for an Agency/Department  Designated Travel Coordinator.  The Standard P-Card will be the selection for most situations; however, Cardholders who are uncertain which option to choose should contact their Agency Procurement Card Coordinator.

(2)   Account Maintenance
The application is used for both types of accounts and for any changes to existing accounts. Certain changes will require issuance of a new P-Card (such as a move to another Agency). Others changes may not require a new P-Card (such as the dollar limit adjustments). To request a change, indicate the type of change and enter the last 4 digits of the 16-digit account number exactly as it appears on the account to be changed. The application should be approved by the Manager/Supervisor, Cardholder Approver and Agency Procurement Card Coordinator before forwarding to the Procurement Card Administrator.

·   Name Change – enter updated name under Employee Applicant Information (including new State of Maine email address).
·   Address Change – update address fields under Employee Applicant Information (both physical address and SHS).
·   Default Accounting Code - Dept/Div/Acct Code Change – update fields under Company Information.

·   Single Transaction dollar limit (or Total Limit) – specify new limit under Company Information.

(3)   Account Closure


For account closures, enter the last 4 digits of the 16-digit account number and Cardholder name 
exactly as it appears on the account to be closed. Check the appropriate box to specify the reason for 
closure. If the account must be closed immediately, call the toll free number for customer service at the following link: http://www.maine.gov/purchases/procurementcards/index.html

Employee Application Information

(4)   First Name
 (12 characters)
(5)   Middle Initial (1 character)
(6)   Last Name
 (20 characters)

These three fields for employee names will be embossed on the P-Card just below the 16-digit P-Card number 
and P-Card expiration date. The employee should clearly print his/her first name, middle initial and last 
name on the appropriate lines recognizing the total letter limitations. The middle initial is optional.  
If an employee chooses to use an initial first name followed by their middle name, this can be 
accomplished by using the first name field for both the first initial and middle name. Leave the middle 
initial field blank. The space between the first initial and the middle name will count as one of the
12 available spaces.

(7)   Last Four Digits of Social Security Number 
(4 characters)
The number is used in the P-Card activation process to protect against theft or loss during mailing. This P-Card and information are NOT in any way related to you personally or your personal credit history.  The last four digits of your SSN will not appear anywhere in your credit history.
(8)   Business Street Address (36 characters)
This is the street address where the Cardholder is located. It is 
recommended that this be the business address (an employee’s home address may be used if this is their primary work address). With 36 
characters, there should also be room for the organization’s SHS (State House Station mail drop code). The street number will 
appear in the first five characters of the address line. 
(9)   City (25 Characters) 
(10)   State 
(2 characters)
(11)   Zip
Code + Extension (9 characters)
(12)   Business Phone

(13)   Business Fax
(14)   Email Address

Company Information

(15)   Organization Name (Short Name)

Should always be SOM (State of Maine)
(16)   Dept. / Agency

(17)   Division (Actual Office CH is Assigned to)
(18)   Accounting Code (Alphanumeric) Fund (3 Char) Agency (3 Char) Unit (4 Char) Sub Unit (2 Char) Object (4 Char)
(19)   Monthly Credit Limit  (Maximum $25,000)
(20)   Single Transaction Limit (Maximum $4,999)

Approver
(21)   First Name (12 characters)
(22)   Middle Initial (1 character)
(23)   Last Name
 (20 characters)
(24)   Business Address (36 characters)
(25)   City 
(25 characters)
(26)   State 
(2 characters)
(27)   Zip Code

(28)   Business Phone

(29)   Business Fax

(30)   E-Mail Address


Authorization / Signature Section

(31)   Cardholder (CH) Signature and Date
(32)   Manager / Supervisor Signature and Date
(33)   Approver of CH Transactions Signature and Date (if different from Manager/Supervisor or APCC)
(34)   Agency Procurement Card Coordinator (APCC) and Date

Hierarchy/Unit Reporting (Division of Purchases (DOP) Use Only)
(35)   US Bank SOM Company Number 
(5 characters)

This is a five-digit number that is assigned by U.S. Bank to identify any “company” that is set up in
the organization’s program. The word “company” may be any entity, subdivision or group that
separates from any other group for invoicing, reporting or unique MCC coding purposes. The
employee should not enter anything in this field, but once this number is assigned by US Bank, it can 
be pre-populated for all blank applications used within a given company.

(36)   Division / Agency (5 characters)

(37)   Department / Actual Office Assigned To (4 characters)

Typically, the Division and Department fields are used to define where the Cardholder resides in the 
organization’s hierarchy for approval, reporting and tracking purposes.  These numbers are developed and assigned by DOP P-Card Administrator.
NOTE:  You must take the US Bank Web-based Training online and print off your Certificate to attach to your application.  Email the certificate, along with your signed agreement form and this application of the P-Card Administrator
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PURCHASING P-CARD APPLICATION

                                                                       













































































































 The Creditor and issuer of the Purchasing Card is U.S. Bank National Association ND (“US Bank”)
TYPE OF REQUEST                                                                                                                                                                                     _______________________
 (1) New Account:                    


   




























































































 

(   )   Standard P-Card             (   )  Travel P-Card 


             (   ) Approver (additional training module)
                                                                                                                                                
(Note – Travel Card - Must be an Agency Designated Travel Coordinator)

(2)  Account Maintenance:                                           (   )   Address Change               (   )  Dept/Div/Acct Code Change        

      _____________________________________    (   )   Name Change                  



(   )  Monthly/Single Transaction Limit

      Account Number / P-Card Number  (last 4 digits)                                                                                                                  

(3) Account Closure:            


(   )  Termination             (   )   Voluntary Change/Closure        NOTES: _________________________________________________________
EMPLOYEE APPLICATION INFORMATION                                                                                                                                           _______________________
________________________________________________________________________________________________________________________
(4)  First Name






















































































































































































                   
(5)  MI












































































































































                               (6)  Last Name

___________000 00 _______________________________________________________________________________________________________
(7)  Social Security Number (last four digits only)
____________________________________________________________________________​​​____________________________________________
(8)  Business Address



-   (Physical address



and SHS #)



















































































































 (9)  City


























































(10)  State 






































           (11)  Zip Code + Extension
______________________________________________________________________________________________________@maine.gov_______
(12) Business Phone
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)













































































      (13)   Business Fax

























































































        

(14) Email Address

Will anyone other than you be allowed to use your P-Card? (YES)___(NO)___  OR - will someone else manage your P-Card? (YES)___(NO)___

If so, please name this person(s): _____________________________________________________________________________________________

This person must fill out “Administrative Responsibility” forms and/or the “Delegate” forms (including your signature)  and attach to this application.
COMPANY (STATE OF MAINE) INFORMATION                                                                                                                                                       ______________
TO BE COMPLETED BY AUTHORIZED AGENCY PROCUREMENT CARD COORDINATOR / SUPERVISOR / US BANK ONLINE APPROVER
             SOM    


______




















































_______________________              




 _________________________​​​​​​​​​​​​​​​​​​​_____________________________________
(15)  Organization Name

















































(16) Department / Agency                 


















































(17) Division / Actual Office Assigned To


Fund________Agency_______Unit_______SubUnit_______Object____
__  






(19)  
$______________(20) $______________
(18)  Accounting Code (Alphanumeric)                            





































































































                Monthly Credit Limit            Single Transaction Limit

                                                                                                       








































































































(Maximum - $25,000)           (Maximum - $4,999)

US BANK ON-LINE “FINAL APPROVER”  (sign # 33)                                                                                                                            _______________________
________________________________________________________________________________________________________________________
(21) First Name
                
















































































































































(23)  MI










































































































































(23)  Last Name                                                                                                   





































 
________________________________________________________________________________________________________________________
(24) Business Address






(physical and SHS #)































































































































































(25)  City



























































 (26)  State 






































(27)  Zip Code + Extension
______________________________________________________________________________________________________@maiine.gov_______
(28) Business Phone











































































































































































(29) Business Fax





























































































(30)   E-Mail Address
AUTHORIZATION / SIGNATURE SECTION                                                                                                                                                                        __________
___________________________________________












































































































____________________________________________________________
(31)  Cardholder (CH) Signature                    























Date                             
 




















(32) Cardholder’s Manager / Supervisor Signature   
















































































Date

___________________________________________












































































































____________________________________________________________
(33)  Online Approver of C/H Transactions Signature     Date                   

















(34) Agency Procurement Card Coordinator (APCC) (REQUIRED) 








Date

HIERARCHY / UNIT REPORTING      (State of Maine Division of Purchases Use Only)                                                                                                                                        _____
_4596  2382  10577 -












/













__________________








/


_______________         Card Ordered – date _______________  / Profile Set Up/Email sent_________ (check)
(35) US Bank Company



/


(36) US Bank Division/ 
(37) US Bank Dept      Correlated to Self/Approver ________ (check) / Added to Email Distribution _______ (check)
                                                                                                                                                                                                                          ___________________________________
DOP PP-Card Form 11/2009 
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