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PART II 

*As________________________________________ supervisor I acknowledge that I am responsible to ensure: 

      (Enter employee’s name here) 

 

That the employee abides by the above conditions.  I am responsible for taking appropriate action in situations involving misuse of the procurement credit card.  I 

am responsible for canceling the card if the cardholder is terminated for any reason or if any misuse or fraud is identified.  I am responsible for making certain 

that any reports I receive are checked for accuracy.  I am also responsible for certifying Monthly Card member Report. 

 

*Supervisor’s Name: _________________________________ *Date: _________________________________ 

 

*Supervisor’s Signature: ___________________________________ *Date: ___________________________________ 

 

*SUNY Account to Charge: ___________________________ 

 

 

 

Procurement Card Limits: 

 

 Per Transaction limit $2,500 (not to exceed $2,500) Monthly Limit: $________________ 

                                  (Optional) 

 

 

Credit Card Administrators Signature: _____________________________________ 

 

Date: __________________________ 

 

Department can choose to 

increase monthly limit above 

$5,000 default 


