State of Nevada Purchasing Division

 Individual Liability Travel Card
Employee Agreement
I,
, acknowledge that should I be authorized for and receive a State sponsored, for official use only Travel Card, I agree to comply with the following terms and conditions regarding my use of the Card:
1. Abide by all the conditions noted on the Individual Liability Travel Card Employee Agreement.

2. Use the card for qualifying travel expenses only and ensure the card is not used by another individual or agency.
3. I will comply with all Division purchasing and expenditure policies & procedures, as well as, SAM 200, other relevant state regulations, NRS, Department of Administration Policies & Procedures and Division of Internal Audits Internal Controls. 
4. Report any disputes or discrepancies to the agency TCA, TCPOC and my supervisor and work with the vendor, TCA/TCPOC/Supervisor and financial institution to resolve any issues.

5. Immediately report any unauthorized use of the card to my Supervisor, agency TCA and the Department’s TCPOC.

6. Report any lost or stolen card to my supervisor or agency TCA immediately, who will notify the Department’s TCPOC and the financial institution within 24 hours of the loss.

7. Return my card to the designated supervisor, TCA or TCPOC upon termination of employment or upon request by appropriate authority.
8. I understand that I am liable to the card issuer, for all authorized charges to the Card and that the entire card balance is due in full on the payment due date of each month.
9. I acknowledge that pursuant to NRS 281.1745 if an officer or employee fails to pay the travel expenses charged on the card, with the result the card incurs a delinquent balance, the State may withhold my regular pay, or final payment received upon termination, in an amount that is not more than the amount required to pay the delinquent balance or the amount deducted from or offset against any rebate issued to the State by the issuer of the charge card.
Signature 
Employee Printed Name      Employee #   Date


Supervisor's Signature 
Printed Name                        Date

Dept Approving Authority Signature
                                             Date
PAGE  
1
Revised 07/2016

