COOK COUNTY P-CARD PROGRAM CARDHOLDER ACKNOWLEDGMENT AND AGREEMENT

| hereby acknowledge receipt of Cook County’s Purchasing Card (P-Card) Policies and Procedures and
confirm that | have read and understand its terms. As a P-Card Cardholder, | agree to comply with said
document.

| acknowledge | have attended Cook County’s P-Card Training Session on (date)

| understand the P-Card is only for approved business-related purchases and that the protection and
proper use of the P-card is my responsibility. Under no circumstance will | lend my P-Card or give card
information to another person or use the P-card to make personal purchases, either for myself or for
others.

Improper use of the card can be considered misappropriation of Cook County funds which may result in
disciplinary action, up to and including termination or possible criminal and or civil legal action. | agree
that if | willfully violate the terms of this agreement and use the P-Card for personal use or gain, | will
reimburse Cook County for all incurred charges and any fees related to the collection of those charges.

It is my responsibility to ensure that budgetary funds are available prior to using the P-Card.

| agree to maintain documentation and itemized receipts of all purchases and to reconcile my
charge/credit receipts timely against the bank card activity and statement.

| understand that my P-Card’s activities will be audited randomly at which time | will be responsible for
producing the necessary documents to support all charges for the requested period.

| will report a lost or stolen card immediately by calling PNC Bank Customer Service at 1(800) 685-4039
and notifying the County’s P-Card Administrator within 24 hours of when card is lost or stolen. | understand
that failure to do so makes me personally responsible for any fraudulent use. | further understand that
unauthorized, improper or fraudulent use of the P-Card may result in revocation of my use privileges and
may result in disciplinary action, up to and including termination of employment and criminal charges.

| agree to surrender the card immediately upon my retirement or termination of employment, or upon
the request of any authorized representative of Cook County.

My signature below verifies that | understand and agree to all the guidelines outlined in this
Acknowledgment and Employee Agreement. | agree to abide by all policies and procedures listed therein.

Cardholder Employee Number:

Cardholder Agency/Department Name:

Type/Print Cardholder Name:

Signature of Cardholder: Date
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