Purchasing Card Application
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P-Card Manager:

Applicant:

Back-Up Account Manager:

Department Head:

MSUEB Purchasing: Jill Brown
jill. brownS@mesubillings.edu

Business Services Director: Barb Shafer
bahafer@msubillings.edu

MSU P-Card Program Administrator: Andrea Gullickson

andreag@montana.edu

Jill Brown: Jill Brown
jill. brownS@mesubillings.edu

cc

cc

Needs to Sign

Needs to Sign

MNeeds to Sign

Needs to Sign

Needs to Sign

MNeeds to Sign

Receives a Copy

Receives a Copy



Montana State University Billings Purchasing Card

Individual Card Application
PMease print clearly and completely. Quastions? [406) B57-2151
Cardhalder’s Full Legal Mame (Full legal name is required by US Bank and Office of Forelgn Asset Control)
Firstz Pkl Last | +suffix, il applicable):
Tt Taxt Text
Employee 1D Mumber [GID#) 0ot In | Reoeive E-Mail Notifications of Charges)

E cardholder & Account Manager Business Manager
= x x x x T T T T

Department PO Box (For Monthly Staternent Delivery) City, State, Zip Code+ 4 Digits
Departmant 1500 University Dr. Billings, MT 59101
Default Index Number DORGM & DRGMN Mame
Tt Text Text
Phome number (Include Area Code) US Bank Usa In case of Fraud E-miail Address
Text Email
Authorizations Sigregaires
P-Card Account Manager: Y11 Name = Date Signed
Fnmt signalfian Diate
Back-up Account Manager: TU11 Name —_— Date Signed
Print Sigragign Cate
Department Head Name:  7u17 Name * Date Signed
Frrint Signature Date
AGREEMENT

| acknowledge that | have read and understand the Purchasing Card Manual and will follow all requirements. Non-adherence
to any of the procedures outlined in the purchasing card program may result in disciplinary action as described in the Misuse of
the Purchasing Card policy, up to and indeding legal action and termination of employment. | further understand that | may not
use the University’s purchasing card for persanal purchases, nor may | loan my University credit card to an unawthorized
individual. | hereby authorize the University to hald my final paycheck until | have returned the credit card to my supervisor. |
aksa authorize the Liniversity to withhold from my paycheck any amounts charged for any personal purchases or non-
reimbursable expenses. Sign.

+ .

Credit Card Applicant’s Signature pate D2%e 3Tgned
Manthly Spending Limits singhe Per Purchase Limit | Card Use
5 Text oo

5,000 Recommended) ‘ University Expenses
Hf raguasting & monehiy limit > 5,000 $_T¢_-;,:: > University Travel Expenses Only
pledtse duyoribes Thi Buniness purpiss for (3,000 Recommended) [alrplane, hotel, car rental, gas,
the higher lmit. (Attach Documentation| Shasttle}
Tt Rental CarfGas Only
Mastic Layout

Campus Location: MSU Boeman ML Billings Great Falls College MSL BISU Morthern

Date ordened im U5 Bank: Date training completed by applicant: P-Card MEII'IE.QEH"

Applicant

{:} Back-Up Account Manager

e

() Department Head
Jill Brown

() Barb Shafer

e




Print Requisition

Recipients
1 & Initiator: i Needs to Sign
2 & Fund Controller: i Needs to Sign
5 z Copy Center JB: Jill Brown CC Receives a Copy
jill.brown5@msubillings.edu
4 z Copy Center JR: JoAnn Rhodes CC Receives a Copy
joann.rhodes@msubillings.edu
Montana State University-Billings FOR OFFICE USE ONLY - DO NOT PRINT IN THIS AREA
Printing Services Requisition Copies | Total
Pages | per pg | Billing Function Unit Unit Price Total
COMPLETE YELLOW AREAS AS APPROPRIATE Printing black print  [8.5X11/8.5X14 0.05
Then print, sign and deliver to Printing Services
Order # Date Received Printing black print 11X17/12X18 0.10
Charge to [Text ] [rext
Deparimant Hame Daparimart Index Color copies 8.5X11/8.5X14) 0.25
Color with Specialty/Own Paper 0.10
[
Color copies [11X17/12X18 0.50
Requested By[ Full Name | Phone #[Text | Color with Specialty/Own Paper 0.20
Delivery Date Requested  [Text ]
Special Stock Each
# Copies[fext |
Subject Matter T=xx
Back-to-Back | | Hesd-to-Foot | | Collate | | Stagle | | Envelope Printing Each
Cut Pad Punch Bind Envelope Stock
Letier Fold || ZFold | | 12Fold [ || Other Fald [ |
Binding Each Book 351,70
Paper Color[Text | Weight[Text ]
S = — ink Color[seTees ¥
(circle one)
ISpeciaI Instructions LABOR: Collating, $20.00/hour;
Text Handfolding, Stapling, $5.00/min
Stitching, Folding,
sign 3-hole Punching,
Qkay to Print + Date 5igned Padding, Numbering,
anebere Special Satup, Layout
Delivegijn Text I Teut
+ 4 pate Signed "M
TCaniraller Ciale

Initiator

Fund Controller







Hospitality Approval Form

Recipients T= SIGNING ORD

& Requestor: i Needs to Sign

®  Private Message:
This form will be routed for the appropriate signatures. If approved a completed form will be returned to you as the requestor. If denied the form will be returned to you as Declined.

; Dean/Director Recommendation: L Needs to Sign
2 "™ Private Message:
By signing this hospitality form you are recommending the form be approved. To return to the sender as declined please click the actions button on the top right of the screen and
choose VOID. The form will then be sent back to the requester as voided.
3 & Additional Fund Controller (if needed): #  Needs to Sign
; Vice Chancellor of Administration & Finance Approval: Barb Shafer i Needs to Sign
bshafer@msubillings.edu
4
®  Private Message:
If approving this form click Approve and sign the document. If denying this form click decline. An email will generate to the requestor with either option.
5 & Business Services: Business Services CC Receives a Copy
accountspayable@msubillings.edu
; Requestor: CC Receives a Copy
6

®  Private Message:
Please re-enter your information at the requestor to receive the approved/declined copy.

HOSPITALITY APPROVAL FORM

PERMISSION IS REQUESTED BY Text TO USE i
CONTACT: Text EMAIL: T2yt PHONE: Text
FOR: Taxt DATE: Text INDEX: Text

FUMCTION DESCRIPTION (Relation to the expense code chosen below & benefit to Students):
Text Comments:

NUMBER OF PERSONS FROM: oyt Text Text [Names of attendees may be reguested after the event)
(Otficial Guests) IMSUB Students)  (MSUE Emplovees)

THIS EVENT WILL BE: INVDICE[;iTO MSUE | OR PAID BY PURCHASING CARLI | ESTIMATED AMOUNT Taywt
an

DEPARTMENT REQUESTOR ¥+ DATE pate si gned
Sign Sign
DEAN/DIRECTOR RECOMMENDATION + l’ DATE pate 54 gned
Sign -
’ Decline
VICE CHANCELLOR OF AMINISTRATION & FINAMCE APPROVAL e TE pare sq gned

CHANCELLOR APPROVAL DATE

*HEEETHE HOSPITALITY APPROVAL FORM MUST BE APPROVED PRIOR TO THE DATE OF THE EVENT or REIMBURSE Hmueﬁtﬂr

Dean/Director Recommendation

() Additional Fund Controller (if nesded)

() Barb Shafer







Travel Authorization (if you are starting the form for the traveler)

Recipients

Initiator:

[

Meeds to Sign

¥ Private Message:
Please complete the Travel Authorization, a final approved/declined form will be automatically returned to vou.

Traveler:

[

Meeds to Sign

¥ Private Message:
Please complete the Travel Authorization, a final approved/declined form will be automatically returned to vou.

Supervisor/Advisor:

[

Meeds to Sign

¥ Private Message:
By signing this form you are approving travel.

Other Approval:

[

Meeds to Sign

¥ Private Message:
By signing this form you are approving travel.

Final Approval: Meeds to Sign

[

¥ Private Message:
By signing this form you are approving travel.

Business Office: Jill Brown # Allow to Edit
jillbrown5@msubillings.edu

™ Private Message:
Raview the TA and click Approved if the form is complete, if not edit and add =signatures as needed. Final copies will be copied to the Traveler and the Accounts Payabla.

Accounts Payable: Travel Clerk cC Receives a Copy
Accountspayable@msubilings.adu

Traveler: cc Receives a Copy

Initiator: cC Receives a Copy



=
Montana State University = All Campuses and Agencies
Travel Authonzanon and/or Travel Advance Request

Fac/Stall L]
Clary Compliancs —
Requirements stucdent

Traveler's Mame =" Campusiagency =0 GiDg_ !
Address (¥ Not Deptj ="
Depariment =~ Contact Mame/No /=~
Banner Indesifeet = -OR. | Paid by = | St Fsatriods”]
Tent
Destination and
Purposs of Treml
Depart DateTime |~ Travel i for @ bhusiness purpase and is withn my budgel If for 8
Return DateTime _T=x _ — grantieseareh projec, freved 15 i acoondiancs =1 iprms and
Laave 5 approved; dassss are coversd. _IYes Mo ocongiions nf the awan
1 am combining Tis irip with a personal irip. | Yes | _| No | Yos || Mo ;
Mode of Travel: | Alrdline || Private Car | State Car || Rental Car | Other =
Regquest for Actual Cost
, . - Lodging (if abave state rafe)
Fareign 1. Subjec] 1o Fly America Restriclion? vaslLll e[}
Travnl Fly Amarize Baskrizkiosa Fega ' In-5tais [check ong|
Only 5 Loading Stadents o a Trig? vesl[] sl | The cly bs ksied on the hish cost ksting
Landing Stedests dbroed Form - mhru‘ﬂ'mﬁm|ﬂ'
3 Rexgisieopsd with (e of inkemalional Programs™ ves L1 mald Transportation
Laesnmg Etp=ants d=zroes Form [ il oty v o
escabaled due |0 soecal furction
[ist funclion] T
TOTAL TRAVEL ADVANCE REQUEST joptinsi | Emergency ravel amangement
preciuded being able o find
ESTIMATED EXPENSES ALLOWABLE DNLY FORTEMS NOT OW P.CARD accommonatons a1 st
Transpostation: § . Tramsportation: § —.. (et eesrgercy) T
Meals: Taxl Meals: Text | Remote Locaions with imiled
Ledging: .. Lodging: 7o BCCOMMOELON Winin & 15-mie @ths
Registration: .. Miscollaneous: .. o s ol o
Other: Texl Total: § Jx
Took 3 DR Minimum advance is $50.00 Qut-ot-5tate |#ll must apply]
By my sigratane |, the treinreosor, undasiaad this is a0 acanon and' shal ba vsed only for tevel purposes. A :Gmmrlrltnmnq.mdl'd
Traved Expense Vouchar Wl De iWed wiln fan (105 oaps aliar neluming and will foNow Y wes and requisnons el wgre nof avaldable al ha hole when
forih Ly i Slade of Mosfans, Falure 1o Be & Traved Expanse Voosher mith il sapporieg docomenfalion will cause MDAy IS Baying
# financial ohigation fo me. Rewmbursements may be redfused afler 20 days.
Thmmmnndanihlﬂl
aralter homal within 8 masorabls Gslance
Slgnatyres and Appeoval } o I convaniion hoisi
Ermpicyes L & [alg:  TExE o) Reimbursament & actusl cost is witin
ign o o rop=alon keal authorizes by e
SupervsorAdvisor m"’ i o Text ey
Other Appraver(s) + LA
I you are the Ffinal approwvis, 20880 <o below fo authonize iravel and'or relsase payrment: Initistar
Final Approval Deer  T=xt

“ W you receive of apply ko any LIS Pullic Health Semvice Funding (Inchading NIH], ALL ravsl gponsonsd or pa

a tird party must be reporied. 500 Travel Disclosure Form

I Trawveler

() SupervisorAdvisor
{:} Cither Approval

Final Approval




Travel Authorization (if the Traveler is starting the form)

Recipients

2 Traveler: #  Needs to Sign

™ Private Message:
Please complate the Travel Authorization as the traveler, a final approved/declined form will be sutomatically returned to you. Include all required signers, additicnal signers not reguired may be

2. Supervisor/Advisor: #  Needs to Sign
2 ;
™ Private Message:
By signing this form you are approving travel.
2 Other Approval: #  Needs to Sign
3 ;
™ Private Message:
By signing this form you are approving travel.
& Final Approval: #  Needs to Sign
4 )
™ Private Message:
By signing this form you are approving travel.
&, Business Office: Jill Brown / Allow to Edit
jill. brewn&2msubillings.edu
5
™ Private Message:
Review the TA and click Edit the form as needed. Once finalized click approve. Completed copies will be routed to the signer, approvers) and Accounts Payabla.
. & Accounts Payable: Travel Clerk cC Receives a Copy

AccountspayableZEmsubillings.edu

7 & Traveler: ¢t Receives a Copy



Montana State University - All Campuoses and Agencies
Travel Anthorzanon and/or Travel Advance Request

Traveler's Mame ="'

Raquirsments

Fac/Staft L
Student 1|

Campus/Agency '5E _ GiDg_ "=

| Bowt Frasinads

Address (¥ Not Deptj ="
Department ="' Contact Name/No =
Banner Indexifeet =50 OR: | Paid by T2
Text
IDeatination and
Purposs of Tresml

Depart DateTime _ =
Reeturn DateTime _ 7=+

Travel i3 for & busiess purpass and s withn my budged If for &
grantresearch projoc, i 5 in aonondiance witlh the fprms and

Legve is approvad; classss e coversd. IYes | Na condifors o the awerd
| & combining B tip with a personal rip. | Yes || No [ves [ Mo '
iode of Trawel: | | Airline | Private Car | Siste Car | | Remtal Car | Other =
Ragquest for Actual Cosq
. . o Lodging [if abave state rate)
Fareign 1. Bubject i Fly America Resiriclion? Yo wol[ ]
Trarawl Ely Armrice Raatricticsa Fogs : M
Only 7, Leading Stdents on a Trin? ves Ll ms| | | Tha ity |5 Estid on e high cosL isting
Landing Stedenta dbrcad Form u'n-.rd-adhrﬂ'tﬂ&mmml-:f
3 Regisiesesd with Cfice of Inlemational Programs? ver L Mol Transportation
Landing Stedenta dbroad Form [ 1 P
eacakaled due lo soecal lurcion
[ist funchon) Tex
TOTAL TRAVEL ADVANCE REQUEST jsgiicnsi | Emasgency travel 3
precuded being ke b fnd
ESTIMATED EXPENSES ALLOWABLE OWL¥ FOR I TEMS NOT ON P-CARD o mordaliors sl sisis mis
Transportation: § 7. Tramsportation: § o [Ret emargercy) Te:
Maals: [Text Meals: Tt | Remate Lacaions with Emilsd
Lodging: Text Lodging: Text BEcomModaben witnin & 15-mia el
Regstraion: - Miscellaneous: - P ot skl o
Dahar: |Text Total: § f
Totak 3 L Minimum agvance is $50.00 Cut-of-Stabe |l muest appiy)
By my signatung |, tha frevpinveoiisos, uwndvsand this is A ackanog s’ shal ba used oaly for frevel pumases. A :Gmmrrlnm-mnq.mdrd
Traved Expanse Vouchar wdll be ied wltn tan (105 dapz alisr eiuming and will foNow ai s and requlshons: ssf werg nof waldatle al Ta Mole whans e
lorh Ly the Stade of Moofans, Falure 1o e 2 Troved Expanse Vouches mih aff supporing docomentalion wal cause SOy 8 Eaing

2 firanciyl chigation fo me. Revmbusements sy be edised afler 30 days.

Slgnatures and Apgroval

+
E i — Deale: Texk
gy — T
Supansnn Advisor _'.L Daip; Text
Other Appraveris) ¥ Dale:  T5¥E
I you are the final appraver, P80 500 bedow fo suthorize iravel and'ar release payraent:
Firal Approval + Dets: Tt

__\:E-ul'ntrrn-rrlmtn-nalundanihhud:
arglrer honal within @ masorable Gislance
P e CniTweilion halsl

| Reamtursament at actual cost & within
I BEpropalon kel aulhionzed by I
aEnCy

Traveler

() Supervisor/Advisor

* W you recaive or spply ko any US Public Heaslth Senvice Funding (Inchaging NIH), ALL wavel sponsonsd or paid for

a fird party most be reporied. S0 Travel Disclosure Form

() Other Approval
{:} Final Approval




Student/Group Travel Authorization

Recipients

Initiator:

Department Chair/Advisor:

™  Private Message:

Sign to approve the travel & expenses. Completed copies will be automatically issued to the Initiator of the form.

Center for Engagement Office: Center for Engagement Office

engagement@msubillings.edu

®  Private Message:

Sign to approve the ravel & expenses. Completed copies will be automatically issued to the Initiator of the form.

Vice Chancellor for Student Access and Success: Kim Hayworth
kimberly hayworth@msubillings.edu

™  Private Message:

Sign to approve the travel & expenses. Complated copies will be automatically issued to the Initiator of the form.

Fund Controller 1:

™  Private Message:

Sign to approve the travel & expenses. Complated copies will be automatically issued to the Initiator of the form.

Fund Controller 2:

™  Private Message:

Sign to approve the travel & expenses. Complated copies will be automatically issued to the Initiator of the form.

Business Services: Jill Brown
jill.browns@msubillings.edu

®  Private Message:

Check for completed. Edit if needed or approve for the completed copies to be sent to the Initiator and the Accounts Payable.

Travel Clerk: Travel Clerk
Accountzpayable@msubillings.edu

Initiator:

Clery Compliance: Clery Compliance Officer

cleryact@msubillings.edu

b

~

~

~

~

~

cC

cC

cC

Meeds to Sign

Meeds to Sign

Meeds to Sign

Meeds to Sign

Meeds to Sign

Meeds to Sign

Allow to Edit

Receives a Copy

Receives a Copy

Receives a Copy



,. I0MANE S1a1E UMIversit Mexrtana Travel |
BI LL' NGS STUDENT TRAVEL AUTHORIZATION o of e Tomet 51

APPROVAL - SIGNETLRES

1. Degpartrment Chalrperson and/or A.diullint + Cate Signed
2. Center for Engagement Offlce + - Date Signed ;
3. Wice Chancellor for Student Access and Success + Date 5igned

(The Individuals listed below must be enrolled as students at MSUB)
ALPHABETICAL LIST OF STUDEMTS (FLILL MAME] AND STUDEMNT 104
ALL INFORMATION BALIST BE TYPED (DR ATTACH THE FLILL LIST)

Text Text
Text Text
Taxt Taxut
Text Text
Text Text

DEPARTMENT / ORGANIZATION MAME T=xt

DESTINATION Te=xt

PURPOSE OF TRIF _Te=xt

NAME OF FACULTY/STAFF/STUDENT RESPONSIBLE FOR TRIP T=xt Dy TEEE
RESPONSIBLE PARTY EMAIL "¢ Phone # "°°F
MAME OF FACULTY/STAFF ACCOMPANYING TRIP_T="* _ ID# T==E
THE TRIP 5 (CHfCK AL L THAT ARFLY]
DEPARTURE DATE/TIME T=x: -
REPEATED EACH SERELTER
RETURN DATE/TIME T=xt [ ] REAPEATE Q) ANRLIALLY

TRANSPORTATION  Text MLLTIPLE DATS STAY AT THE SAME LOCATION
[

IF "REFEATED™, OUR GROLP Zalazt

LODGING |NAME, ADDRESS, TEL, & # OF ROOMS) _™="

RESPOMSIBLE DEPARTMENT T=%= . . . _ INDEX T=== i
FLIMA COMTROULER ESTIMATED COST ADWAMCE REQUESTED
= Text

* Date Signed

FUMD COMTROLLER
Sign

+ Date Signed

Initiator

ONCE TRAVEL 15 COMPLETE, YOU ARE REQUIRED TO COMP © Department Chair/Advisor FORM CLICK HERE
O Center for Engagement Office

) Kim Hayworth

Fund Controller 1

() Fund Controller 2




Banner Payment Authorization

Recipients
=2 Initistor: #  Needs to Sign

™ Private Mes=sage:
Pleasa complete the form with all valid information to make a payment to the vendor. Fill in the Fund Controller information as required, if only one Fund Controller is required you may leaw

Fund Controller 1: i MNeeds to Sign

™ Private Message:
By Signing thiz BPA your are approving the payment to the vendor.

Fund Controller 2:

AN

Needs to Sign

™  Private Message:
By Signing this BPA your are approving the payment to the vendor.

Additional Signer 1:

[

Needs to Sign

™ Private Mes=sage:
By Signing thiz BPA your are approving the payment to the vendor.

Additional Signer 2:

[

MNeeds to Sign

®  Private Message:
By Signing thiz EPA your are approving the payment to the vendor.

Additional Signer 3:

AN

Needs to Sign

™ Private Mes=zage:
By Signing this BPA your are approving the payment to the vendor.

Initiator: ct Receives a Copy

¥ Private Message:
This is your copy of the approved completad BRA, a copy was al=o sant to the Business Office to finalize a payment to the vendor



| Banner Payment Authorization | DOCH.

|Vendor Name & Address ||

' //' maontana state university

 BILLINGS EEtads
1\

i Contacl: Full Name

D=

Vendor Fed Tax liiSSN_ 75"

| poenc |piF| index | Funa | omew | account lprod] activiy | amount | Location | Date Stamps
Text |Text Text Text Text
Text |Text Text Text Text
Text [Text Text Text Text
Text Text Text Text Text
Text [Text Text Text Text
Text IText Text Text Text
Text IText Text Text Text
Text |Text Text Taxt Text

Total L ]

Remil Info (Limit 15 Characlers) Refl Additional information
Invoice # T=*t .

Sign

+ Date Signed
Authorized Signature(s) Data

Sign

+ Date Signed
Authorized Signature(s) Date
Slgn Sign sign
¥ Datz Sigred + Date Signed 2 Date Sigred

Initiator

Fund Controller 1
(0 Fund Controller 2
) Additional Signer 1

Additional Signer 2

() Additional Signer 3




	Blank Page
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