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TRAVEL CARD PROGRAM
Citibank CLIBA Card Application and Agreement Form

[bookmark: _GoBack]Scan Completed Forms into Laserfiche:  9.0 In-Boxes/Citibank CLIBA Account Request Forms 

Department (Card) Name: ______________________________________________________________ 
Department Number: (Four digit Code) ____________________ 		Mail Stop:_________________ 
	  
Card Administrator Name: ___________________________  E-mail:_____________________________	 
Universal Identification Number (UIN):____________________ Phone Number:____________________

As the card administrator, I acknowledge that I have read and understand the terms and conditions of this Agreement and agree to comply with the terms. I understand that Texas A&M Health Science Center is liable to Citibank & MasterCard for all charges.
 
I agree to use this card for Texas A&M Health Science Center approved business travel expenses only and agree not to charge personal travel.  I agree to report any personal charges against the CBA by travelers to the Travel Card Program Administrator and immediately collect those funds from the traveler. I understand the allowable use of the travel card is for airfare only.  

I understand that the card is property of Texas A&M Health Science Center. I further understand that Texas A&M Health Science Center may terminate the right to use this card at any time for any reason. I agree that the card remains with the department of Texas A&M Health Science Center, and immediately upon my termination or transfer of employment, I will notify HSC Travel Card Program Administrator to transfer the card to a new card administrator, who will complete another Citibank CBA Card Application & Agreement Form. 

*Monthly Transaction Limit $_______________ *Limits should be based on Departmental needs. 

________________________________________ 
Card Administrator Signature
 

Department Head Approval 

I hereby approve the card administrator listed above, for issuance of a Texas A&M Health Science Center CBA Card.  I understand that the improper use of this card by this individual may result in disciplinary action, up to and including termination of employment. 



______________________________________ ______________________________________ 
Department Head or Supervisor Name (Print/type) 	Department Head or Supervisor Signature Date 

State law requires that you be informed of the following: (1) you are entitled to be informed about the information Texas A&M collects about you (with a few exceptions as provided by law); (2) you are entitled to receive a copy of that information; and 3) you are entitled to have the information corrected at no charge to you.
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