Request for Application

CITIBANK COMMERCIAL TRAVEL CARD

SECTION I
The travel card issued to Health Science Center employees that travel three or more trips per fiscal year, or will spend more than $500 per fiscal year on business travel.  Travelers may purchase airfare, train, lodging and car rentals on their account.  Additionally, they may use the card for meals and retail expenses related to business travel while away from their headquarters city.

Application requests should be emailed to traveladmin@uthscsa.edu

SECTION II			    CARDHOLDER INFORMATION (Please Print)

															
First Name of Cardholder				Middle Initial		Last Name 

The University of Texas Health Science Center at San Antonio								
Company Name							Business Phone

													
Department								Fax Number

										
E-Mail Address									




SECTION III                  CARDHOLDER SIGNATURE and DEPARTMENT HEAD APPROVAL SIGNATURE

I, the cardholder, represent and warrant that all information on this application is true and correct and my use of the card to be sent to me shall constitute my agreement with the terms, conditions and procedures contained in the Citibank Corporate Travel & Entertainment Card Cardholder Account Agreement that will accompany the card.  I understand that it is my responsibility to notify Citibank at 1-800-248-4553 immediately if my card is lost or stolen.

Cardholder Signature:										Date:			


Department Head (PLEASE PRINT):								

Department Head Signature:									Date:			
					(Dean, VP, Chair or Director)


SECTION IV                       PROGRAM ADMINISTRATOR SIGNATURE AND PHONE NUMBER

Program Administrator’s Signature								Date			

Program Administrator’s Name   Vikki F. Ross, Director of Procurement and HUB Program	Date			
	
Program Administrator’s Business Phone Number             (210) 562-6201			Fax     (210) 562-6290	



