UNIVERSITY OF WISCONSIN – MADISON

Purchasing Card Designated User Agreement Form

The UW- Madison Purchasing Card is intended for best judgment purchases under $5,000.  All purchases with this card must comply with the guidelines in the University of Wisconsin-Madison's Cardholder Guide, Purchasing Services How to Purchase Goods and Services and with all extramural funding agency restrictions.  The following items ARE NOT to be purchased using this card:

	· Air conditioners

· Alarm (security) systems

· Alcoholic beverages

· Capital equipment or capitalized components

· Ammunition/weapons

· Biological safety cabinets

· Cash Advances
	· Controlled substances

· Gasoline

· Hospitality expenses (food/flowers/plants)

· Insurance

· Legal services

· Motor Vehicles

· Non-business purchases
	· Printing (in excess of $50)

· Radioactive materials

· Temporary Help

· Travel and travel-related expenses


There may be exceptions or additions to the above  Please refer to “Purchasing Policy & Procedure (PPP) #4 - Special Approvals."  If you have questions, please contact your Dean's office.

LOST OR STOLEN CARDS - If the card is lost or stolen, the designated user will notify the Department/Business/Finance Office immediately.

Non-adherence, misuse, or consistent lack of documentation to support purchases may result in revocation of cardholder privileges for the individual and/or department/division.  The employee will reimburse the University for unauthorized purchases.  If not reimbursed within 30 days, the amount will be deducted from the employee’s next paycheck.


Signature __________________________________________________________ Date _________________________



(Site Manager, also print/type name)

Signature __________________________________________________________ Date _________________________



(Department Chair, also print/type name)

Signature __________________________________________________________ Date __________________________



(Principal Investigator, required if purchase is to be paid from a grant/contract)





CARDHOLDER’S NAME __________________________________ DEPARTMENT _________________________





DESIGNATED USER’S NAME ____________________________________________________________________





AGREEMENT FOR DESIGNATED USER





As a designated user of this purchasing card, I agree to accept the responsibility for the security and proper use of this card as described above.





Signature _________________________________________________________ Date ________________________





AGREEMENT FOR CARDHOLDER





As the holder of this purchasing card, I approve the occasional use of this card by this designated user, and assume overall responsibility for the card.





Signature _________________________________________________________ Date _________________________





PLEASE KEEP ALL DESIGNATED USER AGREEMENT FORMS ON FILE IN YOUR OFFICE.  THE PURCHASING CARD PROGRAM OFFICE DOES NOT REQUIRE ANY COPIES.
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