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City (17 characters mazimuon, including spaces)

Soclal S?curlt}— Nun herT'Jz:;uir:l) - Home/Personal Phone Number (EegEadT
Busipess Phone Number (*Regoired) 777 Fax Number
Employee XD NUIDEr (10 characters macimarn) oucs
X

Employee’s Signature (R egquired) Please read the Agreement before signiag. Date

By slgning above I lndicace my acceptnce 0 ke teems ar.d corditions of the Agreement

f‘PRnk‘.RAM, ABMINISTRATOR - APPIICATION ¢ ANNOT RE FROCFSSED WITHOUT RFQUIRED FIFIDS
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Basic Control Number (*Regulred) please fill out or application cannot be pmcessed

Company N8mME (20 characters mazimuan, including spaces)

X
Authorlzing Signature (“Reguirsd) Pleme read the Agreerment before tigning.

Date

Phone Number

PRINT Authorizer’s Name Title

Fax Number

* All appiicaulony reqclre 2 gigrarcrs (rame & te'e) of an acthord 22d Comper.y Represenrative of Program Admlrlaraor 1o 1iwe 2 Coeperate Cird

AGREEMENT:

Compay and the Applicart (3) request that a (orporate Card ke lssued to the Applicant or the {ompany’s accourt, (b) a:thordze
the recelpt and excharge of credl: Ieformadon nn the Compary and the Agplicant, (o) agree to be bound by the Agreement sent wlth the
Card and by tha Ajrasma is covwlagy Comperate Card rdatad projrans In whlth the Applican 13 wrolled, and (d) ajres that the Corparaid
Card will be used for busiress or cemmerdd purposes pnly The Applicant (3 authorlzes Amerlcar Express ic nolfy the {empary If thls
applicatlon 1s dedined or If sperding resrlcdons are applled to the Lorporaie {ard, ard (b) agrees to ba lzble For paymert to Amerdcan
Express of all amcuris chaged to the (orporate Card.

2
B Corporate
Services

©1999 Americen Express Trevel Relered Sarvices Compeny, Ine. €8 90000 (Rev. $/99) Printed in USA



