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Statement of Care
This policy exists to communicate the responsibilities of those who hold a University credit card
and clarify acceptable use of University credit cards.

Purpose
The privilege of being a University of Mary Visa Cardholder is a convenience that carries

responsibilities. Although the Visa card is issued in your name, it is University of Mary
property and must be used with good judgement. By signing this agreement, you acknowledge
that you have read, understand, and agree to comply with the University of Mary guidelines, as
listed below:

e T accept full personal responsibility for the safekeeping of the credit card assigned to me
and understand that no one other than me is permitted to use the credit card.

e [ will be making financial commitments on behalf of the University of Mary, will obtain
fair and reasonable pricing, and will seek to maximize the purchasing value of the
organization’s funds (e.g., no unnecessary upgrades).

e T acknowledge that this card is only to be used for University of Mary related expenses,
including travel expenses (gas, hotels, meals, parking fees), purchases within my
department through vendors who do not accept purchase orders, or in a university-
related emergency such as an unplanned event, a situation where workflow and
productivity are hindered, or an unforeseen event relating to a project.

e My card is not to be used for purchases through vendors where the Business Office has
corporate accounts/cards available, unless previously approved, including Dan’s
Supermarket, Walmart/Sam’s, Amazon, Lowe’s, Menards, or Hobby Lobby.

e My card is not permitted to be used at the University of Mary Bookstore or University of
Mary Crow’s Nest/Cove.

o Note: To make purchases at the University of Mary Bookstore, email your supply
request to offsupplies@umary.edu along with your department’s account
number.

o Departments may make purchases at the University of Mary Crow’s Nest or
Cove by using a department charge card. Your department supervisor may
request a card by emailing the Director of Financial Services in the Business
Office.)

o [l agree that this card is for business purposes only and that I will not misuse or abuse
my card in any of the following ways, including but not limited to:

o Using the card for non-University of Mary related expenses,

o Using the card for personal or other unauthorized purposes,

o Using the card to purchase alcohol, tobacco, or any substance, material, or

service which violates law, University of Mary policy, or regulation,

Allowing use of the card by another individual, or

o Using the card through vendors with whom we have direct billing available, in
which case a purchase order must be used.

o
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I am responsible for all returns of goods. All returns need to be credited to the
cardholder’s account. Cash refunds are strictly prohibited.

I acknowledge that I am personally responsible for obtaining all original detailed
receipts. Receipts for meals must be itemized.

I understand that my statements are available to me online at
www.mycardstatement.com and that hard-copy statements also come to me each month
by mail.

I am responsible for verifying the accuracy of all charges and notifying the vendor of
discrepancies.

I must reconcile individual transactions monthly and provide the expense account
number on a ledger for each transaction to be paid from. I will submit my monthly
statements, all receipts, and my ledger to my supervisor for approval no later than the
25% of the statement month. Once my supervisor approves my charges, I am
responsible for turning in all approved documents to the Business Office no later than
the 1t of the following month.

I understand that I must repay the University of Mary for any charges where a receipt is
not provided or for any unapproved charges, including any fees related to the collection
of those charges. Such payments must be turned into the Business Office on the 15t of
the month, along with my statement, receipts, and ledger.

I understand that failure to turn in all documents on time and/or failure to repay any
non-allowable or unapproved purchases on more than one occasion within a fiscal year
period will result in suspension of my card.

I will immediately report any fraudulent activity or the theft or loss of my credit card to
the Purchasing Clerk or the Director of Financial Services in the Business Office.

All purchases made by me will be reviewed each month to ensure compliance with the
above guidelines.

I agree to surrender the credit card immediately upon request or upon
resignation/termination of employment.

I hereby accept the above terms, conditions, obligations, and responsibilities of the University
of Mary Visa Credit Card Policy & Agreement.

Printed name of Cardholder: ID#:
Signature of Cardholder: Date:
Printed name of Supervisor: ID#:
Signature of Supervisor: Date:

Approval
15 July 2026 by President’s Council
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