
UAMS 

US BANK VISA TRAVEL ACCOUNT 

Designated Account Holder Agreement 

Congratulations.  You have been given the privilege of having and using a US Bank VISA Travel 
Account.  Your participation in the UAMS VISA Program is a convenience that carries important 
responsibilities with it.  Although this account is issued in your department’s name, the designated 
account holder will be held responsible for all expenditures and timely monthly statement reconciliation. 

By signing this agreement, you acknowledge that you understand and will comply with all of 
the UAMS VISA guidelines, as listed below: 

I, as an authorized and approved account holder, fully understand and agree to the following terms and 
conditions regarding the use and safekeeping of the VISA account entrusted to me: 

1. I accept full personal responsibility for the safekeeping of the VISA account number assigned to 
me. 

2. I will make financial commitments on behalf of UAMS and will obtain fair and reasonable prices. 
3. I have received training and agree to follow all procedures established for use of the Travel VISA 

Account. 
4. I will not use the VISA Account for non-UAMS related expenses, unauthorized purchases, or for 

personal use. 
5. I understand the use of the VISA Account does not exempt me from travel requirements as set 

forth in the State of Arkansas Travel Regulations, UAMS Travel Policy and Procedures, and the 
VISA Account guidelines. 

6. I understand that I am personally responsible for obtaining ALL original detailed receipts 
(purchase and credit documents) and submitting them in accordance with UAMS VISA Account 
procedures. 

7. I understand that any expenditure made using my VISA Account will be recorded and audited to 
insure compliance with State of Arkansas Travel Regulations, UAMS Travel Policy and Procedures, 
and the VISA Account guidelines.  I understand that I must submit to the UAMS Travel Office the 
monthly statement reconciliation, with accurate supporting documentation, by the last business 
day of the month in which the statement is issued. 

8. I understand that failure to follow any of the above listed terms and conditions, or if I am found 
to have misused the VISA Account in any manner, may result in: 

a. Revocation of the privilege to use the VISA Account 
b. Automatic payroll deduction on unpaid balance 

9. I agree to surrender or transfer the ownership of the VISA account to another departmental 
employee immediately upon interdepartmental transfer or upon termination of my employment 
for any reason. 

I hereby accept the above terms and conditions for the US Bank VISA Account. 

____________________________ ____________________________  _______________ 
Employee Name Printed   Employee Signature              Date  
 
 
_______________________________________________________       
Dean of College, Hospital Director, or Department Head Signature 
 
 
If transferring responsible account holder, provide last 6 digits of the account _________________ 
 


	Employee Name Printed: 
	Date: 


