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

(1) Delegate/Admin Status:   (  ) New   (  ) Re-assigned from other Department / Bureau / Division / Office
CHOOSE: Delegate   (YES)____(NO)____      Administrative Responsibility (YES) ____(NO)____ (MUST TAKE WBT Training)
(2) Profile Closure Reason (if applicable):      (   ) Termination        (   ) Voluntary Change

DELEGATE/ADMINISTRATIVE RESPONSIBILITY APPLICATION INFORMATION                                                                             _
(3)  First Name _______________________________ (4) MI____ (5) Last Name_________________________________
(6) Business Phone _____________________ Cell Phone ​_______________   (7) Business Fax ______________________
(8) Business Address (Street) _________________________________________________________SHS # ____________

(9)  City _______________________________________   (10) State ________   (11) Zip Code + Extension ____________
(12)  E-Mail Address _________________________________________________________________________________

COMPANY INFORMATION                                                                                                                                                                       _
TO BE COMPLETED BY AUTHORIZED AGENCY PROCUREMENT CARD COORDINATOR / SUPERVISOR

(13)  Organization Name SOM  

(14) Your Department / Agency _______________________________________      
(15) Your Division / Actual Office Assigned To____________________________    










 
(16) Departments / Bureaus / Divisions / Cardholders for which you will be the DELEGATE OR ADMINISTRAVIVE RESPONSIBLE PARTY (LIST ALL CARDHOLDERS YOU WILL MANAGE OR USE)
​​​​​​​​​​​​​​​

This application must be attached by a SIGNED Delegate or Administrative Responsible Form for EACH Cardholder
AUTHORIZATION / SIGNATURE SECTION                                                                                                                                             _
(17) DELEGATE Applicant Signature _______________________________________________  Date ________________ 
(18) Manager/Supervisor Approval Signature ______________________________________   Date _________________





(19) Agency P-Card Coordinator (APCC) Signature ___________________________________  Date _________________

HIERARCHY / UNIT REPORTING      (Purchases Use Only)                                                                                                                 _   

(20) US Bank Company # 10577
          (21) US Bank Division # ________________      (22) US Bank Dept # _____________



(21) Added to E-Mail Distribution List ​​​​​​​​​​​​​​​____________________
DOP P-Card DELEGATE Form 6/2012
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