
Eastern Kentucky University Procurement Card Employee Agreement 
 
I, (employee name) _____________________________________, hereby request an Eastern 
Kentucky University procurement card.  As a cardholder I agree to comply with the following 
terms and conditions regarding my use of the card. 
  
• I understand that I am being entrusted with a valuable financial instrument and will be making financial 
commitments on behalf of Eastern Kentucky University.  I will always strive to obtain the best value for the 
University.  The Office of Purchases & Stores may assist with selection of suppliers.  
• I understand that the University is liable to the issuing bank for all charges made on the card.  
• I agree to use this card for approved purchases only. 
• I will not charge personal items to the University procurement card.  I understand that the University will 
audit the use of this card and will report and take appropriate action on any intentional misuse or 
discrepancy.   
• I agree that I am responsible for any and all unauthorized purchases made with this card.  
• I agree to follow all University policies and procedures for the use of the card, including but not limited to 
University Purchasing Policies & Procedures and University Travel Policies & Procedures.  I understand 
that failure to comply with established University policies and procedures may result in revocation of my 
card and other disciplinary actions, including but not limited to termination of my employment with 
Eastern Kentucky University. 
• I agree to return the University procurement card immediately upon request or upon termination of 
employment, including retirement.  I agree to immediately notify the Procurement Card Administrator if I 
change colleges or departments within the University. 
• If the card is lost or stolen, I agree to immediately notify the issuing bank and the Procurement Card 
Administrator.  
• I agree that in the event any charges on my card are (or become) due from me, all such charges may 
be payroll deducted. 
 

  New Cardholder   Existing Cardholder    
 
 
Print:  Employee Name  Department    Telephone   
 
 
Employee (Cardholder) Signature Employee ID Number   Date 
 
 
Supervisor Signature  Employee ID Number   Date 
 
 
Proxy Approver Signature  Employee ID Number   Date 
 
 
Dean or Vice President Signature      Date 
 
 
Procurement Card Administrator Signature     Date 
 
Primary Use of Procurement Card: Group Travel*            Travel           General Office Purchases   
    * Written justification required. 
 

*** Continued *** 



**  Provide below all University Organization Codes that will be utilized with this card, 
and secure the signature of the Financial Manager for each.  ** 
 
Note:  The default Organization Code will be the primary Organization Code and will be matched with 
the primary use Account Code. 
 
 
Default Organization Code  Financial Manager Name  Signature   Date 
 
 
Organization Code   Financial Manager Name  Signature   Date 
 
 
Organization Code   Financial Manager Name  Signature   Date 
 
 
Organization Code   Financial Manager Name  Signature   Date 
 
 
Organization Code   Financial Manager Name  Signature   Date 
 
 
Organization Code   Financial Manager Name  Signature   Date 
 
 
Organization Code   Financial Manager Name  Signature   Date 
 
 
Organization Code   Financial Manager Name  Signature   Date 
 
 
Organization Code   Financial Manager Name  Signature   Date 
 
 
Organization Code   Financial Manager Name  Signature   Date 
 
 
 
 
 
 
 

 
• I have read the Procurement Card Requirements & Procedures available at www.purchasing.eku.edu/ and 
fully understand the requirements for using the University procurement card.   
• I agree to comply with all Procurement Card Requirements & Procedures.   
• I have received training for the proper use of the University procurement card. 
 
 
 
Employee (Cardholder) Signature      Date 
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