
State of Nevada Corporate Business Account 
Travel/CBA/Ghost Card
Employee Agreement

I,
 acknowledge that upon receipt of or access to a Corporate Business account (CBA)/Ghost Card for travel purposes for ______________________ (state agency name), I agree to comply with the following terms and conditions regarding my use of the Card:
1.
Abide by all the conditions noted on this Travel/CBS/Ghost Card Employee Agreement Form. 
2.
Ensure the card is not used by any unauthorized individual or agency.
3.
Use the card for authorized purchases only and immediately report any unauthorized use of the card to my Supervisor and agency TCA or TCPOC.
4.
Comply with all Division purchasing and expenditure policies and procedures, as well as, SAM 200, other relevant state regulations, NRS, Department Policies & Procedures, and Governor’s Office of Finance, Division of Internal Audits Internal Controls.
5.
Report any disputes or discrepancies to the agency TCA or TCPOC, my supervisor, and the financial institution.  I will work with the financial institution to resolve any issues.  
6.
Report any lost, stolen or otherwise compromised card number(s) to my supervisor, agency TCA or TCPOC and the financial institution.  I will work with the financial institution to resolve any issues.
7.
Return any and all card and card number information to my supervisor, TCA or TCPOC upon termination of employment, transfer to another agency or upon request by appropriate authority.  
_____________________________________________________________________________

Employee Signature 


Employee Number



Date

_____________________________________________________________________________

Employee Business Email 

Employee Contact Phone Number
_____________________________________________________________________________

Supervisor Signature


Printed Name 



Date
_____________________________________________________________________________

Dept Approving Authority Signature 






Date
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