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First Name: Click to enter first name.  MI: Enter MI.  Last Name: Enter last name.
Title: Click here to enter title.
Department Name: Click here to enter department name.
Email Address: Click here to enter email address.
Business Phone: 303-871-Click here to enter extension.
Departmental Org: Click here to enter org.
	** Required for coordinator’s online access

[bookmark: 13._CARD_PROGRAM_COORDINATOR_RESPONSIBIL]										                	
Card Program Coordinator Responsibilities
** From Purchasing Card User Guide, Section 14
 
1. Complete Coordinator Application
2. Attend mandatory Card Program Coordinator training session 
3. Explain the DU Purchasing Card program to interested employees
4. Get necessary approvals and forward completed card applications to the Card Program Administrator 
5. Assure that each month you receive, from each Cardholder in your area, 
a. a printed statement from Paymentnet.com, 
b. a Transaction Log completed and signed by the Cardholder, and 
c. original receipts that match both the statement and Log 
6. Review receipts for compliance with University policies. This includes verifying that, to the best of your knowledge, charges are necessary and reasonable.
7. Report violations to the Dean or Department Head and to the Card Administrator.
8. Sign the transaction log certifying that the paperwork is accurate and complete, and that the charges have been audited.
9. Obtain the approval signature of a higher-level authority.  You and your Dean or Department Head can best determine who is to be the higher-level approver.  This person is responsible for reviewing expenditure propriety.
10. Make Cardholders who fail to supply complete and accurate paperwork within the deadline aware of the suspension and cancellation penalties.
11. Forward the completed packet to Purchasing Services by the last business day of the month


I understand the above responsibilities, and agree to perform them for the following Cardholders: Click here to enter Cardholder names.

					                                 			
Coordinator’s Signature 					 Date


I approve this person to assume the responsibilities of Purchasing Card Coordinator

					                                 			
Signature of Approver (Dean or Department Head)	  		Date
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