


















Revised:  05/2015 

 
City of Houston 

Purchasing Card 
Internal Cardholder Agreement Form 

 
 

I, ______________________________________, agree to the following regarding my use of the City of Houston Business Account 
Purchasing Card: 
 
1. I understand that I am being entrusted with a powerful and valuable tool – a corporate credit card – and will be making financial 

commitments on behalf of the City of Houston.  I will strive to obtain the best value on behalf of the City of Houston. 
 

2. I will not allow others to use my purchasing card and will ensure that my purchasing card is kept securely at all times. 
 

3. I understand that under no circumstances will I use the purchasing card to make personal purchases, either for others or myself.  
There is no provision for personal purchases and subsequent reimbursement to the City of Houston. 

 
4. I understand that the purchasing card may only be used for business expenses and will not include items considered to be inventory. 

 
5. I will endeavor to obtain receipts, which reflect the sale amount excluding tax paid to the vendor, and which detail items purchased. 

 
6. I will follow the established procedures for use of the purchasing card and submit my Monthly Cardholder Statement timely, with all 

receipts attached, to approving manager within three working days of distribution of Monthly Cardholder Statements.  Failure to do so 
may result in revocation of my use privileges and/or my purchases being considered personal purchases, therefore requiring me to 
reimburse the City of Houston. 

 
7. I am aware of my purchasing card credit limits and will abide by those limits. 

 
8. I agree that should I willfully violate the terms of this agreement and use the purchasing card for personal use or gain that I will 

reimburse the City of Houston for all incurred charges and any fees related to the collection of those charges.  
9. I will surrender my card to my Departmental Purchasing Card Coordinator upon request and/or termination of employment with the 

City of Houston.   
 

10. This credit card may not be used as a reference to secure other personal credit cards. 
 

11. I read, understand, and will comply with the City of Houston Administrative Procedure 5-6 Purchasing Card Policy and Procedures. 
 
 

Employee Signature:    Employee ID #:  
 
Employee Name (Print):   Date:  
 
Department Name:   Work Phone:  
 
Commitment Item:   / / /  
 Fund Dept. No. Cost Center GL No. 
 
Internal Order #   
 
Justification for Card Assignment:    
 
Suggested Spending Limit: Single Purchase Limit:   $  Monthly Purchase Limit: $ 

    $3,000 max   $10,000 max 
 
Suggested Spending Profile(s):  

              (Office Supplies, Fleet, Medical, Field Op, IT, Special Events) TRAVEL & FOOD PURCHASES REQUIRE APPROVAL FROM MAYOR’S OFFICE 
 
Information Technology profile requires CTO or CTO Designee 
Approval. CTO or CTO Designee Signature:    

 

 
 
Approving Manager Signature:    
 
Approving Manager Name (Print):   Date:  
 
Department Purchasing Card Coordinator Approval:   Date:  

 
 CHECK IF A RENEWAL CARD 



 
City of Houston 

Purchasing Card  
Internal-Lost/Stolen Card Form 

 

Cardholder Information: 
 
Cardholder Name: 

 
 
Purchasing Card Number (Last 6 digits only): 

 
 
Department:  

 

Date card was lost/stolen: 
 
 
Date card was last used: 

 
 
Last transaction date: 

 
 
Last transaction amount $: 

 
 
Merchant name: 

 
 
Merchant City and State: 

 
Immediately call CITIBANK at 1-800-248-4553 and report your  
card, then submit this form to your Departmental Purchasing Card 
Coordinator. 

 
Reported lost/stolen card on (date) at (time) to 

 

  (Bank employee name) 
 
 
 
Route to: 

  /   
CARDHOLDER SIGNATURE DATE 

 
 

Approving Manager:  Date:  
 
 
Department Purchasing Card Coordinator:  Date:    

 
 

Forward to the Purchasing Card Program Administrator in the Strategic Purchasing 
Division (SPD) of the Finance Department or fax to 832-393-8761. 

 
 
 

Revised: 05/2015 



Revised: 05/2015 
 

City of Houston 
Purchasing Card 

Dispute/Resolution Form 
 

 
Date:  
 
Department/Division Name:  
 
Purchasing Card Account Number:  
 
Cardholder Name (Print):  
 
Cardholder Work Phone #:  
 
Transaction Information: 
 
Transaction Date:   Posting Date:   Transaction Amount:  
 
Merchant Name & Address:  
 
 
Please take a moment and check the appropriate statement below that validates your dispute. 
Please attach any supporting documentation that validates your dispute, such as credit memos, letter(s) to 
merchant, sales slips or proof of payments: 
 
_____ I certify that the transaction disputed was not made by me or the person authorized by me to use the card, nor 
were the goods or services represented by this transaction received by myself or a person authorized by me. 
 
_____ Although I did engage in the above transaction, I am disputing the entire charge, or a portion in the amount of 
$ ________________. I have contacted the merchant and requested a credit to my account for the reason explained 
in the attached letter. 
 
_____ The enclosed sales slip amount for $ ___________ appeared on my statement as $ ___________. 
 
_____ The enclosed credit memo has not posted to my account OR was listed as a purchase on my 
statement/activity report. 
 
_____ I did not receive the service and/or merchandise. I have contacted the merchant and they have not resolved 
my dispute. I expected to receive the merchandise/services on _______/_______/_______. 
 
_____ I have already paid for the transaction shown above by: ____check ____ cash ____ money order  
                                                                                                                ____ purchasing card. 
 
 
__________________________________________/_______________ 
CARDHOLDER SIGNATURE                                      DATE  
 
 
Route to: 

Approving Manager:  Date:  
 
 
Department Purchasing Card Coordinator:  Date:    

 
Forward to the Purchasing Card Program Administrator in the Finance Department Strategic 
Purchasing Division. You have 60 days from posting date of transaction to dispute a charge. You 
may also fax to 832-393-8761 



Revised: 05/2015 
 

City of Houston 
Purchasing Card 

Declaration of Forgery or Unauthorized Use Form 
 

Cardholder Information: 
 
 
Cardholder Name: 

 
  

 
Purchasing Card Number (Last 8 digits only):  

 
Department: 

 
 

 
Work Phone #: 

 
 

 
I, the cardholder, am reporting that my numbered card or account may have been used without my 
authorization, though the valid card was in my possession at all times. 
 
I have notified the police, who took report #  
__________________________________________________________. 
 
The transaction(s) listed below was not made by me or by a person acting with my authorization. I 
received no benefit whatsoever from such use. 
 
Transaction Information:  
 
Transaction Date:   Posting Date:  
 
Transaction Amount $:   
 
Merchant Name:   
  
Merchant Address (if known):  
 
I declare under penalty of perjury that the foregoing is true and correct, and I will testify, declare, depose, 
or certify to the truth hereof before any competent tribunal, officer or person in any case now, or hereafter 
pending in connection with the matters contained within this declaration. 
 
Note: Signature of cardholder is required.    
 
   
CARDHOLDER SIGNATURE DATE 
 
 
Route to: 
 
Approving Manager:  Date:  
 
 
Department Purchasing Card Coordinator:  Date:    
 
Forward to the Purchasing Card Program Administrator in the Finance Department Strategic 
Purchasing Division or fax to 832-393-8761. 
 



Purchasing Card Information Record 
 
Cardholder Name:  ______________________________ Employee No.: ______________ 
                                                   (Print name as it appears on your card) 
 
Cardholder No.: __ __ -__ __ __ __             Name Change (Note: No punctuation marks are allowed.) 

                                               (Last 6 digits only)                                                 New Cardholder Name: 
                                                           
Dept/Division_________________ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ I                                                                                                               
                                                                            (Print Name)  (Office User Only) (20 Characters ONLY) 
 

Suggested Spending Authority Change 
 
Increase Spending Limits:  Single Purchase Limit:  $________________________ 
     

Monthly Purchase Limit:  $________________________ 
 

                                                                        Mark X if this is a one-time spending increase/decrease   _____ 
 
Decrease Spending Limits:  Single Purchase Limit:  $________________________ 
  
    Monthly Purchase Limit:  $________________________ 
 
 
SPD AUTHORIZING PERSONNEL_____________________________________________________ 
 

Suggested Profile Change: 
Add:__________________________________________________________________________ 
        (Office Supplies, Fleet, Medical, Field Operations, Special Events, IT) Note: Travel and Food Purchases require Mayor’s Office                
           approval. Note: Information Technology (IT) requires CTO or CTO Designee approval.       
                                                                                                              
                                                             CTO or CTO Designee Approval___________________________________    
     
Delete:________________________________________________________________________  
 

Status Change 
Commitment Item:   _ _ _ _/ _ _ _ _/_ _ _ _ _ _ _ _ _ _/_ _ _ _ _ _ _   Internal Order # _ _ _ _ _ _ _ _ _ _ _ _ 
                                Fund     Dept #:          Cost Center                     GL 

 
  __Cancel                       __Suspension  __Reinstatement 
                  
  Reason:  ____________________________________________________________________________ 
 
Cancellation Purchasing Card Destroyed/Defaced by:______________________________ ___________ 
 
Card Compromise Date: _______________________ 
Reason: 
______________________________________________________________________________ 
 
 
Signature of Cardholder: ____________________________________________ Date: ______________ 
 
Route to: 
Approving Manager: _______________________________________________ Date: ______________ 
 
Department Purchasing Card Coordinator: ____________________________ Date: ______________ 
 
Forward to the Purchasing Card Program Administrator in the Finance Department Strategic Purchasing 
Division  
Revised: 05/2015 
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