Cardholder Agreement

DHS-FEMA Authorized Travel Charge Card

1. As a travel charge cardholder, I am cognizant that having a travel charge card is a privilege and I am responsible for the proper use of the card.

2. I understand that I will submit a training certificate once I completed the on-line travel training at the Internet Explorer Web page:  http://www.fss.gsa.gov/webtraining with my charge card application. I agree to take annual refresher training in order to maintain my travel charge card.

3. I understand that my charge card will be used only for official authorized Government travel expenses. Use of the card for unauthorized expenses for other people is prohibited. Under no circumstances will I use it for personal use.

4. I understand that payments directly are my responsibility and the balance on my statement must be paid on time and in full by the due date stated on the Citibank invoice. Payments will be made directly to Citibank Government card.  

5. I understand that failure to comply with the above procedures will result in my card being cancelled.

6. I understand that disciplinary action may be taken for unauthorized usage of the card or untimely payment of the invoice.

7. I understand it is my responsibility to notify Citibank and my Program Coordinator if my card is lost or stolen. I will provide the TMC with the new card number, address or phone numbers when changes are made on my account.

I hereby acknowledge that I have read and understand the above and agree to the terms of the Cardholder Agreement and to abide by DHS-FEMA policy.

________________________________________               ______________

Cardholder Signature                                                             Date

The application for the above to participate in the DHS-FEMA Travel Bank Card Program is approved for processing.

_________________________________________            ______________

Immediate Supervisor                                                           Date

