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CSN Travel Card Application Instructions and Information: 

 Complete the first section of the CSN Corporate Travel Card Authorization Form. 

 Forward the form to your supervisor asking him/her to approve the form and send 
it on to the divisional Vice President for approval. 

 Complete the Travel Programs – Individual Corporate Card Application (Page 3). 

 When the approved authorization form is returned to you by the Vice President, 
attach it to the application and submit both to Financial Services at CYF110. 

 Financial Services will be responsible for submitting your Travel Card Application 
to J.P. Morgan. 

 If approved by J.P. Morgan, you will receive your card in the mail, at the address 
you indicated on your application. 

 Once you have received your card, you can obtain online access for viewing 
individual transactions, your statement, etc., by contacting the Financial Services 
Department at 702-651-4350. They will provide you a unique Username, 
temporary login and assistance in logging into the J.P Morgan website. 

This Travel Card is a personal liability card and the cardholder is responsible for 
making all payments to the J.P Morgan credit card company, for all charges, late fees, 
interest, etc. The card can impact a cardholder’s credit and reflect on their personal 
credit.  

It is the cardholder’s responsibility to have submitted Travel Claims in a timely manner 
in order to have funds available to make their payments. 

Travel cards are only issued to employees who travel as part of their job. It is 
important to remember that the Card may only be used for expenses that are 
authorized by the CSN Travel Policy while you are in business travel status.  
Failure to comply with the Policy and this Agreement may result in termination of 
the Card and disciplinary action up to and including termination. 



 

                          

                 

___________________________________ ___________________________________     

___________________ __________ ___________ 

_____________________________       __________________________     ___________ 

_____________________________       __________________________     ___________ 

CSN Corporate Travel Card Authorization Form 

The employee listed below is requesting permission to obtain a JPMorgan Chase 
(JPMC) Corporate Travel Card. 

The Corporate Travel Card is limited to use for College-related business travel only 
and must be used in compliance with the CSN Travel Policy.   

Please approve this request only if this employee has travel in association with 
his/her position.  Cards are issued at the discretion of JPMC. 

I am requesting permission to obtain a JPMorgan Chase Corporate Travel Card. 

Employee Name (Print)  Signature 

Date Sort Code Extension 

Supervisor Approval: 

Supervisor’s Name (Print)  Signature  Date 

Vice President’s Approval: 

Vice President’s Name (Print)  Signature  Date 

RETURN TO REQUESTER FOR ATTACHMENT TO APPLICATION 
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Travel Programs - Individual Corporate Card Application 
COMPANY / ORGANIZATION INFORMATION 

Company / Organization Name* Company Number* 

Corporate 
(Default) 

APPLICANT SECTION - * indicates a required  eld 

ADMINISTRATOR SECTION - * indicates a required  eld 

Primary Phone* 

M	Home M	 Business M	  obileSelect One:* M	Home M	 Business M	  obileSelect One: 

Secondary Phone 
Password 1* 

Business Email Address 

 ax number of trans/cycle 

 ax number of trans/day 

X 
Program Administrator / Approver Signature* Date 

Program Administrator / Approver Name Printed* 

By submitting this request for commercial card issuance to the Bank for the applicant(s  named herein, the 
undersigned, a duly authorized representative of the Client, does hereby (1  certify that, to the best of Client’s 
knowledge, information and belief, the information in this application and the supporting documentation is 
accurate, (2  certify that the true identity(ies  of the aforementioned applicant(s  has/have been verifed and 
that the applicant(s  is/are employee(s  or agent(s  of the Client and has/have been duly authorized to apply for 
and use the Card(s  to incur expenses on behalf of the Client, (3  certify that the applicant(s  named herein have 
consented to the provision of their information in this Application, and (4  confrm that the applicant(s  has/have 
consented to the issuance of a Card(s  in their name(s . The Client shall maintain evidence of the applicant’s 
consent to the provision of their information in this Application and the applicant’s consent to Card issuance and 
shall furnish such evidence to the Bank upon request. In this application, the term “Bank” refers to JPMorgan 
Chase Bank, N.A. and Chase Bank USA, N.A. and their affliates. 

Level 1 - if applicable* Level 3 Level 2 

Do not complete unless instructed during program set-up 

Accounting Code 

Cost Center Employee ID 

Rush Delivery - 
Fee may apply 
Non P.O. Box Address 
Required for Delivery 

Card Delivery Code - Site ID or 
Special Handling Code 

Card Design Code - Institution ID 
or Agent ID 

Select One:* 

Level 5 Level 4 Level 6 

Program Administrator (Aut orized Signer) Submit Application to: 
Email: CCS-Account-Services@jpmorgan.com Fax: 866-759-8590 

ADDITIONAL ACCOUNT INFORMATION 11 

ACCOUNT TYPE 6 

ACCOUNT SPEND LIMITS/CONTROLS 8 

ACCOUNT FEATURES 7 

HIERARCHY 9 

MERCHANT CATEGORY CODE GROUP SPEND LIMITS 10 

ADMINISTRATOR CERTIFICATION - ple se re d  nd sign 12 

Cycle Spend Limit* 
$ 

Single Purchase Limit 
$ 

ACCOUNT SECURITY 4 CONTACT INFORMATION 5 

Executive Executive Elite 

Last 4 digits of Social Security Number 

Other unique 4 digits 

M 
M 

Select One:* 

First 4 letters of your mother’s maiden name 

Other unique 4 digits and/or letters 

M 
M 

Select One:* 

Password 2* 

SINgLE 
PuRCHASE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

DAILy 
TRANS 

CyCLE 
SPEND 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

CyCLE 
TRANS 

Indicate:* 
Include (I) 
Exclude(E) 

 ERCHANT CATEgORy 
CODE gROuP* 

Cash amount -  aximum 
$2,500 and other organizational 
limits may apply 

$ 

Full First Name*  iddle Initial Last Name* Date of Birth (  /DD/yyyy)* Country of Citizenship* 

APPLICANT INFORMATION 1 

BUSINESS ADDRESS 3HOME ADDRESS 2 

M Deliver Card to Home Address only M Deliver Card to Business Address only M Deliver Statement to Home Address only M Deliver Statement to Business Address only 

Name as it will appear on Card* (21 character limit) Second line to appear on Card (21 character limit) e.g. department name, etc. 

Street Address - no P.O. Box* Street Address 

Street Address Line 2 - if applicable* Street Address Line 2 - if applicable 

City* City 

State* Zip Code* Country* State Zip Code Country 

US_TEI_P0513 



 

     
  

    

    

  
     

     
    

   

     

  
     

 

 
    

EMPLOYEE / APPROVAL SIGNATURE 

The JPMorgan Chase Individual Liability Travel Card (the "Card") is available only to authorized employees of the College of 
Southern Nevada (CSN).  I agree to the following with respect to my acceptance and use of the Card: 

1) I will use the Card only for expenses that are authorized by the CSN Travel Policy.  Failure to comply with the Policy and this 
Agreement may result in termination of the Card and disciplinary action up to and including termination.

2) Although the Card is issued in my name, CSN will have access to my Card account information and may receive reports
from time to time with respect to my use of the Card. 

3) I understand that CSN will reimburse me for all authorized travel expenses charged to the Card when I submit my completed and
approved Travel Claim form after travel is completed.  I also understand that I am responsible for the direct payment in full of any
Card balances within 30 days from each Card statement date.  I will be responsible for any late fees and interest charged as a result of
my failure to pay such balances by the due date. 

4) In the event of the cancellation of the Card for any reason, I will immediately return the Card to Financial Services at Sort Code
CYF110 and, within 30 days of such cancellation, pay the full amount of any remaining Card balance to JPMorgan Chase. 

5) In the event of the termination of my employment, my Card will be cancelled and I will immediately surrender my Card to CSN 
Financial Services and pay any Card balance. To the extent such balance is not paid, I authorize and direct CSN to withhold from 
my final payroll check, and from any expense reimbursement to which I am entitled, the amount of such balance.  I will be 
responsible for the payment in full within 30 days of such termination of any final Card balance remaining after such withheld 
amounts are applied by CSN toward the satisfaction of the Card balance. 

I authorize and direct the release by CSN to JPMorgan Chase of my home address, phone number and employee ID number for the 
sole purpose of processing this Individual Liability Travel Card Application and Agreement. 

I understand that JPMC will provide a complete Corporate Cardholder Agreement to me when the Card is issued and that my use of 
the Card is also subject to that agreement. Federal law requires us to obtain, verify, and record information that identifies you when 
you open an account. We will use your name, address, mother's maiden name (or password) and tax identification number for this 
purpose. 

/ / 
Signature of Applicant / Date   Signature of Approver / Date

 (Financial Services Approval) 

©1997 - 2001 Chase BankCard Services. All rights reserved. 
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