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State of Maine Procurement Card Cardholder Agreement
Congratulations! You now have the privilege of having a State of Maine Procurement Card (PCard). Your participation in the Procurement Card Program is a convenience that carries responsibilities along with it.

Although this card is issued in your name, it is State property and must be used with good judgment.  By signing this agreement, you acknowledge that you understand and will comply with the State of Maine Procurement Card Program – Policies and Procedures Manual; including guidelines, as listed below.
I, as an authorized and approved cardholder, fully understand and agree to the following terms and conditions regarding the use and safekeeping of the PCard entrusted to me:

1. I accept full personal responsibility for the safekeeping of the PCard assigned to me, and that absolutely no one, other than me is permitted to use the PCard assigned to me unless I have filled out the Cardholder Delegation Form.
2. I will be making financial commitments on behalf of the State of Maine and will obtain fair and reasonable prices.

3. I have completed the State of Maine TD Commercial Plus Card Cardholder Guide and agree to follow all policy and procedures established for use of the PCard.

4. I will not use the PCard for non-State of Maine related business, unauthorized purchases, or for personal purchases.

5. I will immediately report the theft or loss of my PCard to TD Bank by phone at 1-877-253-4558 AND my State of Maine Agency Procurement Card Coordinator.

6. I understand that the use of the PCard does not exempt me from purchasing requirements as set forth in State of Maine policy and procedures and the PCard guidelines.

7. I understand that I cannot use the PCard as a financial reference to obtain personal credit cards or loans.

8. I understand that I am personally responsible for obtaining ALL original detailed receipts (purchase and credit documents) and submitting them in accordance with State of Maine PCard procedures.

9. I understand that any purchases made by me will be recorded and reviewed in management reports, to insure compliance with Purchasing and PCard guidelines.

10. I understand that failure to follow any of the above listed terms and conditions or misuse of the PCard in any manner may result in:

· Revocation of the privilege to use the PCard;
· Disciplinary action; and/or
· Termination of employment, and/or criminal charges being filed with the appropriate authority.
11. I agree to surrender the PCard immediately upon request or upon termination of employment for any reason.

I hereby accept the above terms and conditions and acknowledge receipt of the PCard.
________________________________________                           
__________________

Employee Name 






Date

________________________________________


__________________

Employee Signature 






Employee Tel #
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PURCHASING P-CARD APPLICATION


                                                                       






































































































                                         






 The Creditor and issuer of the Purchasing Card is TD Bank NA

TYPE OF REQUEST                                                                                                                                                                                     _______________________

 (1) New Account:                    


   




























































































 

(   )   Standard P-Card             (   )  Travel Authority P-Card     (   ) Approver (additional training module)

(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












































                (Cell Phone



)













































































      (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 / TD 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)


TD 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)                                                                                                                                        _____

Department












__________________








/
Division 

_______________         Card Ordered – date _______________  / Profile Set Up/Email sent_________ (check)

Correlated to Self/Approver ________ (check) / Added to Email Distribution _______ (check)

                                                                                                                                                                                                                          ___________________________________

DOP PP-Card Form 3/2017
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