Procurement Card Authorization

I, , understand that the Master

Print Name Social Security Number

Card issued to me by GISD Athletic Department is to be used solely for GISD business
purposes as pre-approved by the Director and the Purchasing Office. If I use the card for
the unauthorized purchases, or if the card is stolen while in my possession and I fail to
report it immediately, I agree that the amount can be withheld from my-paycheck. I also
understand that if T do not turn in all itemized receipts within 48 hours I will have to pay
or call to get the receipts within 3 business days. I also understand that I may forfeit the
right to use the card if I do not follow the GISD guidelines.

This agreement will last as long as the procurement card program is in place.

Signature Position Date

Card #: Issued by:

Autorizacion Para Uso De Tarjeta

Yo, , comprendo que la tarjeta Master

Nombre Numero de Seguro Social
Card, dada ha mi por la Oficina de Deportes de GISD, sera usada solamente para
compras autorizadas por el Director y la Oficina de Compras. Si uso la tarjeta para
compras personales, ho si la tarjeta es robada mientras esta en mi pocesion y no notifico
imediatamente ha mi supervisor, el total sera reducido de mi cheque. Yo entiendo que si
no entrego los recibos de compra entre las 48 horas yo tengo que pagar o tengo tres dias
para entregarlos. Yo entiendo que el previlejio de usar la tarjeta sera negado si no sigo
las guias establecidas por GISD. Este entendimiento durara en efecto hasta que se
termine el programa de la tarjeta de credito.

Firma Posicion Fecha

Numero de Tarjeta: Dada por:




