City of Flemingsburg

Credit Card User Agreement

1. I understand that I am making a financial commitment on behalf of the City of

Flemingsburg and will strive to obtain the best value for the City.

2. I understand that under NO circumstance will I use the Credit Card to make personal purchases, either for others or myself.

3. I will follow the established Credit Card policy. I understand that failure to do so may result in either loss of privileges or other disciplinary actions, including termination of employment.

4. I agree that should I willfully violate the term of this Agreement, I will reimburse the City of Flemingsburg for all incurred charges and any fees related to the collection of those charges.

5. All receipts received when making a Credit Card purchase, will promptly be forwarded to the Accounts Payable Department for monthly reconciliation and payment. 

6. I understand that I am restricted to specific limits when using the Credit Card for purchases. 

7. I will use the City of Flemingsburg Credit Card with the highest degree of personal and professional integrity and ethics, recognizing my responsibility to the public and the City organizations.

8. I agree to promptly contact the Credit Card Issuer at 1 (866) 604-0381 and the Clerk/Treasurer or Accounts Payable Clerk if I lose, misplace, or have my credit card stolen.

I have received, read, understand, and agree to comply with the City of Flemingsburg Credit Card User Policy.

_____________________________

Employee Name (Print)

_____________________________ 


____________________

Employee Signature 




Date
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