Travel Credit Card Review Certification

For Month of ______________

My signature certifies that I have reviewed the monthly US Bank Travel Credit Card Account Listing (current list of employee users) and Account Cycle Report (cardholder transactions listing) and have taken appropriate action to resolve problems (inappropriate purchases, invalid cardholders, missing cardholders) noted during the review.  


No misuse found _____

Misuse found (additional information attached) _____

_________________________________   _______________     ______________________

ARC Manager/Deputy ARC Manager          ARC

            Date

Return certification to Anne Rogerson by the 10th of the following month. (For example, review of the February report is due by March 10).

OFM Monthly Travel Card Misuse Report                                              Date:  

a) Name of the IC: NCI

b) Name of the cardholder:

c) The sort of misuse, i.e., transactions that took place including Vendor name and date:

d) The dollar amount associated w/ each such transaction:

e) Indicate whether the employee was in TDY travel status or not in TDY travel status:

f)  IC action taken, e.g., warning to cardholder, cancellation of card, etc.:
