The American Express Corporate Card Application for Enrollment and ATM Cash Access (CEC)

Basic Control Number:  3782-758869-31007				Company Name:  BATTELLE


Cash Limit $ ___________________________________		To be completed by Program Administrator





APPLICANT INFORMATION


 _________________________________________________________________________	____________________________


NAME (as you would like it to appear on the Corporate Card [20 characters only])		International Traveler (Yes or No)


_________________________________________				___________________________________________


Billing Address (20 characters only)					Home Address, if different (20 characters only)


____________________________	__________       ________              _________________________    _________   ___________


City (18 characters only)		State	          Zip Code		City (18 characters only)		State	       Zip Code


________________________________________	____________________________________


Area Code + Home Phone				Area Code + Business Phone


_________________________     ___________________________     ____________________________


Payroll Number			Organization Code			Social Security Number


I agree:


The American Express Corporate Card is to be used for business related expenses only and can be used for personal expenses only as they may be incidental to costs incurred while on business travel.


I am personally liable for all charges made to the American Express Corporate Card (including delinquency charges) issued to me (subject to the disputed charge provision of the cardholder agreement). I am not liable for charges made without my knowledge or consent.


To pay American Express promptly for all charges to the Card, including cash product transactions.  Payment due upon receipt of the monthly account statement and under no circumstances should any balance be unpaid beyond 60 days from the issuance of the first American Express billing statement.


While I remain personally liable, I fully understand that this card is for business use and failure to abide by this requirement and/or failure to pay any balance incurred, can lead to discipline up to and including employment termination.


To promptly notify American Express of any lost or stolen American Express Corporate Card, or of any fraudulent charges.


To return my American Express Corporate Card to the company upon termination of employment or whenever specifically requested to do so.


The company receives monthly reports on all American Express Corporate Card members and will monitor individual spending and payment activities.


I authorize:


Battelle to withhold from my paycheck any amounts necessary to pay charges more than 90 days past due.  I further authorize Battelle to withhold from my paycheck all personal amounts due on this card at termination of my employment.  Any amounts so withheld from my pay are to be promptly paid by Battelle to American Express.


American Express to notify Battelle if American Express declines this application





_________________________	______________    ___________________________________________________________


Date					     Signature











MANAGEMENT APPROVAL:  ______________________________________________     Date:  ______________________________


				Signature





Battelle, through its authorizing officer, and the applicant signing, (a) request that the following additional Card be issued on Battelle’s account, (b) authorize the receipt and exchange of credit information on the applicant, and (c) agree to be bound by the terms and conditions of the Agreement applicable to the Battelle account, and by the Agreement sent with the Card and with the cash product introductory materials.





PROGRAM ADMINISTRATOR:


Please read the agreement above before signing.  Complete this information for each person you want to add to your Corporate Card Program and send to American Express, PO Box 53747, Phoenix, AZ, 85702 or Fax to (623) 492-7964.





________________________________________________________		Date: __________________________________


Authorizing Signature/Name:  Latrisha Gouthia     Title: Travel Card Administrator / Phone: (509) 373-0711 / Fax: (509) 373-5265
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