Request and Authorization for Jefferson Lab VISATravel Credit Card

Offered by U.S. BANK

As the Authorizing Official of the employee named below, I ______________________
         



   (Please print supervisor’s name)

authorize the Jefferson Lab travel services department to issue a travel credit card to,  
Cardholder Information:

Name: __________________________________________________________

Street address:____________________________________________________

City / State: ___________________________     Zip Code: _________________

Work Phone: _____________________________

Email Address:  ___________________________

Card is needed before travel around _____________________________







   (Approximate Start Date)

Credit Limit:   $______________________________________


  (To be completed by Supervisor.  Recommend $2,500 - $4,500)

My travel reimbursements or other non-payroll checks issued to me are to be direct deposit into my bank account described on the attached Direct Deposit Authorization form or currently on file.  Both the employee and Authorizing Officer have reviewed the travel policy (Administrative Manual 402.06) and understand the responsibilities that accompany the issuance of this card.  
Employee’s Signature  _________________________    Div/Dept: ___________  

Supervisor’s Signature ______________________________________________


Travel Department Use Only:





		           Transmitted By:_______________________        Date_______________							


											








