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OFFICEMAX SUPPLY AGREEMENT USING PROCARD
	USER INFORMATION

	Name
	     
	Phone Extension
	     

	Department
	     
	Cost Center /Dept ID
	     

	Email Address
	     

	Consignee /Building Name:
	     
	Room No.
	     

	CHECK ONE OF THE FOLLOWING

	 FORMCHECKBOX 

	Authorization for Web-site access only. Approver to review and release orders with approver’s ProCard:

	
	Name:
	     
	Email:
	     
	Phone:  
	     

	 FORMCHECKBOX 

	Authorization for Web-site access and to submit orders with their ProCard.  

	The user accepts the authority and responsibility to utilize the OfficeMax Web Site for the purpose of procuring office supplies and related products via the CSUSM ProCard. The user agrees, to complete monthly statements per the ProCard manual. 
The web site is to be used only for authorized purchases for University use. User Names and Passwords are not to be loaned to another employee. Should a user terminate employment with the University, the department is obligated to notify Procurement & Support Services prior to the employee’s termination date. The user may not make personal purchases.

As an OfficeMax Web Site User, I agree to accept the responsibility for the proper use of this web site with a ProCard as enumerated above. I understand the following items are NOT to be purchased from the OfficeMax site:

	Computers

Postage- All US Postal Service Services

Services Performed by Individual
	Food (Except for Instruction related purposes)

Software Licenses (contractual)

Personal purchases
	Maintenance Agreements

All other prohibited items as listed in the ProCard manual.

	**Any CSUSM staff member who has the responsibility of ordering office supplies must receive OfficeMax web site training from an internal department user or watch video @ http://hermes.csusm.edu/mediasite/play/6518ec2e9c3a44c095171bb8446e40491d

	Trained by
	     
	Phone  Ext. 
	x    

	I certify that I have received and read the Office Supply Operations Guide located at

http://www.csusm.edu/procurement/index.htm.:
	(Initial) ____________

	I understand that non-adherence to any responsibilities or procedures outlined in the OfficeMax Supply Operations Guide or the ProCard Manual may result in the revocation of individual user privileges.

	User Signature
	(
	Date
	     

	I understand that non-adherence to any responsibilities or procedures outlined in the Office Supply Operations Guide or the ProCard Manual may result in the revocation of individual user privileges. By signing below, I certify that I have received and read the Office Supply Operations Guide and ProCard Manual.

	Approving Authority (Print Name)
	     
	Ext.
	x    

	Approving Authority Signature
	(
	Date
	     

	OfficeMax Program Coordinator Signature
	     
	Date
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