
Maricopa County Community Colleges

Purchasing Department

Phone: (480) 731-8645 (8597) • FAX: (480) 731-8190

Purchasing Cardholder Agreement

This Purchasing card represents Maricopa County Community Colleges (MCCCD) trust in you to make certain purchases, and with this trust comes the responsibility to protect the assets of MCCCD. 

1.
As an authorized cardholder, I agree to comply with the terms and conditions of this Agreement and with the provisions of MCCCD's Purchasing Card Procedures. I acknowledge receipt of the procedures and confirm that I have read and understand its terms and conditions. I understand that MCCCD is liable to American Express for all charges I make using the card.

2. 
I am the only person entitled to use the card and am responsible for all charges made against the card.
3. 
I accept responsibility for protection and proper use of the card as outlined in this agreement and in the user's guide. I understand that the card may be used only for authorized MCCCD business in accordance with MCCCD policies and procedures, and that no personal expenses are to be charged to the card. I understand my use of the Purchasing Card will be audited. 

4. 
I am expected to keep receipts, reconcile all charges on a monthly basis, resolve any discrepancies, and follow proper card security measures. 

5. 
A lost or stolen card should be reported immediately by telephone to the AMEX Purchasing Card Center at 1-800-274-7378, and the MCCCD Purchasing Department at (480) 731-8645 or (480) 731-8597. 

6. I understand that improper use of the Purchasing Card may result in disciplinary action against me.  Should I fail to use this Purchasing Card properly, I authorize MCCCD to deduct from my salary, or from any other amount payable to me, an amount equal to the total of the improper purchases. I also agree to allow MCCCD to collect any amounts owed by me even if I am no longer employed by the MCCCD. If MCCCD initiates legal proceedings to recover amounts owed by me under this Agreement, I agree to pay legal fees incurred by MCCCD in such proceedings. I understand that the MCCCD may terminate my privilege to use the Purchasing Card at any time, for any reason. I will return the Purchasing Card and all related receipts and paper work to MCCCD immediately upon request or termination of employment. It is further understood that I must turn all these records over to my supervisor and reviewer along with my procurement card, before I will receive any final paycheck.

	CARDHOLDER
I hereby acknowledge that I have read, understand and agree to the above terms.

Cardholder Signature 
                             Date

Print Name                                                   Campus                         Department                  
Fiscal Signature                                                                Print Name 
Department Head Signature
Department Head Print Name                                                                Date 
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