State of NebraskA 
Purchasing Card Account Information

Complete Information Is Required Except Where Noted As Optional

	TO ADD NEW ACCOUNT:


1.
Indicate “New Account” under Type of Request.

2.
Complete all fields on the form.

	TO CHANGE INFORMATION ON AN EXISTING ACCOUNT:


1.
Indicate Type of Request.

2.
Fill in card account number      
3.
Fill in current name on card:

      FORMTEXT 

     
                                                           
First Name                                                           Middle Initial
                                                                                                             Last Name

4.
Complete only the fields to be changed in the following sections.

	CARD INFORMATION



First Name - 12 characters
  maximum                        Middle Initial - 1 character

(Embossed on card)                                                                       (Embossed on card)


Last Name - 20 characters maximum   (Embossed on card)

     
Social Security Number - 9 characters      (Required)
NE STATE TAX EXEMPT

Organization Name - 19 characters
     
Address - 36 characters maximum
     
Accounting Code – Business Unit (8 digits)
                                                                                                         

City - 25 characters

                                    
                           

State - 2 characters
Zip - 5 characters
Zip Expansion - 4 characters

$5,000                                            $1,500
Monthly Credit Limit                
             Single Transaction Limit 

                                                      
Business Phone - 10 characters
Cardholder Home Phone - 10 characters 


	
TYPE OF REQUEST:


 FORMCHECKBOX 
 A. New Account:
New Account:


 FORMCHECKBOX 
 Plastic 
 FORMCHECKBOX 
 No Plastic

 FORMCHECKBOX 
 B. Address Change
 FORMCHECKBOX 
 C. Dept./Div./Acct. Code Change
 FORMCHECKBOX 
 D. Account Closure
 FORMCHECKBOX 
 E. Name Change
 FORMCHECKBOX 
 F. Credit Line Adjustment
 FORMCHECKBOX 
 G. Single Transaction $ Limit
 FORMCHECKBOX 
 H. Other

	
AUTHORIZATION


                                                                 Agency Name

                                                                                                                          Employee Signature 

                                                                         

Date

Agency Coordinator Signature

                                                                           

Date

                                                                                   

Plan Administrator Signature                                                                            


Date                                                                                                                                                                                

	UNIT


U.S. Bank Company Number
Division - 5 characters
Department - 4 characters
(Numeric)
(Numeric)

Unit - 5 characters
Unit - 5 characters
Unit - 5 characters
Unit - 5 characters
Procedures For Establishing A New Purchasing Card Account

 

I. Under Type of Request, indicate “New Account” 

II. Indicate “Plastic” or “No Plastic”

1. Plastic- a plastic card account is a 16-digit account number and expiration date printed on a plastic card and issued to an individual employee.

2. No Plastic- a cardless account where a 16-digit account number and expiration date is issued to a cardholder who makes repetitious purchases where no plastic card is needed.  Cardless accounts are limited to purchases that require only a card number such as purchases placed by mail, fax, Internet, or phone. 

 

III. Complete all fields in the Card Information Section

1. First name, middle initial and last name will be embossed on the front of the card for a plastic account.

2. Social Security number is required of all cardholders. 

3. The Organization Name is already printed. (NE STATE TAX EXEMPT)

4. The address field should indicate the billing address where the cardholder’s Monthly Reconciliation Statement is to be mailed. The address can be the cardholder’s home address or work address.   

5. Business Unit is a key piece of information that will be used to code charges made using the card.  The Business Unit is eight-digits in length.

6. Monthly Credit Limit- either $5,000.00 (individual) or $25,000.00 (agency)
7. Single Transaction Limit- either $1,500.00 (individual) or $5,000.00 (agency) 

      Note: If the Single Transaction Limit is $1,500.00, the Monthly Credit Limit is $5,000.00.  If the Single Transaction Limit is $5,000.00, the Monthly Credit Limit is $25,000.00 

8. Business phone number with area code is required for reference by U.S. Bank Customer Service.

9. Home phone number with area code is required.

 

IV. Complete required fields in the Authorization Section

1. Agency Name

2. Employee must sign and date

3. Agency Coordinator must sign and date

Agency Coordinator is the person who has been designated by the agency to administer the purchasing card for that agency.

4. Plan Administrator is the State Accounting Administrator who will sign and date the form after it is submitted to the Accounting Division. 

 

V. Unit Section is left blank.

 

Send a completed and signed form to the Accounting Division.


