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PROGRAM DESCRIPTION
The ProCard Program is designed to provide an expedited method for end-users to procure low-dollar/high-volume commodities by utilizing a credit card.  The ProCard Program distributes low-risk procurement authority throughout the University.  Participants in this program are issued a personal CSUSM ProCard credit card and agree to adhere to the provisions of the program.

PARTICIPATION REQUIREMENTS
Cardholder Qualification
Cards are granted to permanent staff and long-term temporary staff with a position appointment of at least six months.
Card Issuance
· The credit card is issued to the University in an individual's name.  
· The University is responsible for all payments. 
· All purchases must be made within University and State guidelines.
· Upon receipt of this card, Cardholder will be granted fiscal authority for ProCard purchases ONLY.
· Cardholder will be required to complete a California Form 700 (Statement of Economic Interests) on an annual basis.

· Cardholder will be required to complete Conflict of Interest online training. 
· All Cardholders must have a designated Approving Official.
· May not be a subordinate or peer of the Cardholder. 

· Must have fiscal authority for the default chartfield string of the Cardholder.
Cardholder/Approving Official Agreement
· Cardholders and Approving Officials must sign a ProCard Agreement for each card issued. (Attachment A)
· By signing the ProCard Agreement, Cardholders and Approving Officials verify that they have read, understand and accept their responsibilities as outlined in this manual.

· ProCard Agreements are to be completed and submitted to Procurement Services in order to initiate the card ordering process.
· Card will be issued to Cardholder upon completion of mandatory training.  Training will be coordinated by the ProCard Administrator.
Purchase Limits
· Single transaction limit is $2,500 (inclusive of all taxes and shipping charges).

· Request to increase single purchase limits must be done via email to pcard@csusm.edu.
· Monthly limit is $10,000.
· Any request to increase the $10,000 monthly limit (temporarily or permanently) must be approved by the ProCard Administrator.  Cardholder must complete and submit the ProCard Agreement Change Form via inter-office mail or email to pcard@csusm.edu.
ProCard Administrator will make final determination and approval while insuring compliance with policy and procedure.  ProCard Administrator reserves the right to deny any requests.

APPROVING OFFICIAL RESPONSIBILITIES
Following the close of each statement cycle:

· Compare the ProCard Statement with all documentation as prepared by and received from the Cardholder.
· Review charges to ensure that purchases are appropriate and in compliance with current Procurement, Contracts & Support Services Policy & Procedure. 
· Any purchases of restricted items are appropriately documented.
· If personal charges appear on the ProCard Statement, ensure that the following information is attached:
· A copy of the memo explaining how/why the transaction occurred and how it will be prevented in the future.
· A copy of their personal check. 
· State Deposit Form stamped by Student Financial Services.
· Sign and date the ProCard Statement by the 5th of the month following the statement cycle end date.  
· In the absence of the Cardholder, the Approving Official must fulfill all Cardholder responsibilities.
CARDHOLDER RESPONSIBILITIES
Card Usage

· Appropriate use of the ProCard as outlined in this manual.
· Secure ProCard (keep locked in desk drawer, file cabinet, etc.)

· Assure charges to card are made solely by the Cardholder.

· If purchase is a commodity, the employee receiving the commodity must acknowledge that it is University property and it will not leave the campus at anytime without the prior approval of the department’s Property Administrator.

· No personal charges are allowed.

· If personal charges occur:

· Prepare a State Deposit Form and a personal check made payable to CSUSM.  Make a copy of both documents.  Deliver to Cashier’s Office.  
· Have Cashier’s Office stamp copy for your records.
· Prepare an email to pcard@csusm.edu with a “cc” to the Approving Official.

· Explain how/why the transaction occurred and how it will be prevented in the future.

· Attach a copy of the State Deposit Form stamped by Student Financial Services to the email.
· Report any taxable purchases that were not taxed by the vendor. See Attachment E for more information on taxable purchases and completing the Tax Accrual Form.
· Direct any questions regarding use of the card, clarification of questionable purchases, etc., to pcard@csusm.edu.
· Comply with Cal State San Marcos Procurement, Contracts & Support Services Policy & Procedure for purchase of goods and services.  
Ordering Information
· Verify that the quoted price includes any shipping charges.
· Ask for a confirmation number from the vendor, and request them to fax or email a copy of itemized receipt or invoice directly to you.
· If vendor does not provide you with an itemized receipt or invoice you will need to fill out a Lack of Itemized Receipt form (Attachment D).
Delivery Information
· Third party “drop shipments” are not allowed.
· Any missing “ship to” address information may result in the item being returned to the vendor.
· Commodity orders must be delivered to the University and require the following “ship to” address format: 
CSUSM – Cardholder Last Name
Dept., Bldg., Room #

441 La Moree Road

San Marcos, CA  92078-5017
Special Purchases
· Subscriptions/Memberships (newspaper, magazine, journal, publications).  Complete the  Membership/Subscription Approval Form & Pay Request form .  Email form and backup documentation to pcard@csusm.edu.
· NOTE: State policy requires that all subscriptions and memberships be 
held in the name of the University and not the individual.
· Purchases requiring pre-approval
· When a restricted item is requested (see Attachment C for a list) Cardholders must obtain written approval from pcard@csusm.edu before initiating the charge.
· Cardholder is responsible to insure approval of Approving Official prior to requesting exception.

· Cardholder must “Cc” Approving Official on request.
· All approvals must be attached to the original receipt.  

Monthly Reconciliation
· ProCard billing cycles run from approximately the 26th through the 25th of each month.  
· Review ProCard Adjustments in PeopleSoft for accuracy.  Reconcile with all vendor receipts/invoices by 4:00 p.m. on the 5th of each month.
· Compile the paperwork in the following order:

· ProCard Statement.
· Original receipts/invoices with Justification/Approval/Tax Accrual (where applicable) attached.

· File completed, approved and signed ProCard Statement packet 
· NOTE: the ProCard Statement copy is to be retained by the Cardholder as departmental record for five years.
Receipts and Invoices
· The receipt/invoice should include the following information:  

· Description of purchase.
· Quantity purchased/unit price per item.
· Shipping/handling charges, if applicable.
· Amount of sales tax and total amount (if no tax was charged on a taxable purchase, see Attachment E for information on reporting taxable amounts).
· If no receipt is given, the Lack of Itemized Receipt form (Attachment D) must be completed.
· Individual receipts/invoices smaller than 8-1/2" x 11" must be taped on an 8-1/2 x 11" sheet of paper to ensure they are not lost.
Taxable Purchases not Taxed by the Vendor
· CSUSM is required to pay tax on all taxable purchases, even if not charged tax by the vendor.
· When a taxable purchase has not been charged tax, the Cardholder must report this amount. Refer to Attachment E for more information on taxable purchases and completing the Tax Accrual Form. 
· If you can hold it in your hand, it is taxable.
· Shipping charges alone are not taxable.  Shipping/handling charges are taxable.
· Subscriptions/memberships are not taxable.

Training

· ProCard Administrator will contact Cardholder to schedule training once the card is received.
· Training is mandatory prior to card issuance.
REPORTING INCORRECT BILLING & DEFECTIVE GOODS
Incorrect Billing/Disputed Items
· Cardholder is to call the vendor immediately.
· If the vendor is unable to correct the charges: 
· Notify US Bank via telephone number on the back of the card.
Defective Goods
· If items purchased with the ProCard are found to be defective, contact the merchant for replacement and/or a credit on the purchase.
· If the merchant refuses to replace the defective item, and/or fails to issue a credit, then the purchase will be considered to be “in dispute”.  Follow Incorrect Billing/Disputed Items section above. 
LOST CARD/CARD REPLACEMENT
Reporting Lost Card
· Cardholder contacts Customer Service at (800) 344-5696.
· Email pcard@csusm.edu to inform that a replacement card has been requested.
· US Bank will mail replacement cards to ProCard Administrator.
· ProCard Administrator notifies Cardholder when replacement card is received.

Replacement of Worn Out/Defective Card 
· Cardholder contacts Customer Service at (800) 344-5696.

· Cardholder destroys old card.

· Email pcard@csusm.edu to inform that a replacement card has been requested and current card has been destroyed.

· ProCard Administrator notifies Cardholder when the replacement card is received.
CARDHOLDER MOVE/EXIT PROCEDURE
Move

· When a Cardholder moves within the University, the original ProCard documents must be retained by the department where the charges were incurred.

· Cardholder completes ProCard Agreement Change Form (Attachment B) and sends to ProCard Administrator.

· There will be a final audit of Cardholder transactions for this department.
Exit
· When a Cardholder leaves the University or will no longer be a ProCard holder they, or the approver, must hand deliver their card to the ProCard Administrator and sign their original ProCard Agreement form stating the card has been returned.
· The cardholders account will be terminated by the ProCard Administrator.
· There will be a final audit of Cardholder transactions.
AUDIT
Audit Scheduling

· Cardholder transaction files are to be audited at least once each fiscal year.  
· Email will be sent to the cardholder with a request for the original documentation.
· Original documentation may be hand delivered or sent via intercampus mail to ProCard Auditor in Craven 4600.

· The audit will be completed within 5 business days upon receipt of original documents.
· Documentation will be returned via intercampus mail unless other arrangements have been made.

· An “Internal Audit of ProCard” report will be sent to Cardholder and Approving Official with descriptions of any findings.

· ProCard Auditor reserves the right to audit at anytime.

New Cardholder Audit Scheduling

· Cardholder will be audited after 3 months, 6 months, and at 12 months.
· An “Internal Audit of ProCard” report will be sent to Cardholder and Approving Official with descriptions of any findings.

Exit Process

· A final audit of Cardholder transaction files will be performed upon notification of Cardholder leaving university employment or moving to another department.  
· The auditor will send an e-mail meeting request to the Cardholder for a final review.
· In the absence of the Cardholder, it is the Approving Official’s responsibility to compile monthly paperwork upon the close of cycle in accordance with Approving Official Responsibilities in the ProCard Manual. 
· A ProCard “Internal Audit Report” will be sent to Cardholder and Approving Official with descriptions of any findings.
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                Internal Audit Report
Name:  _______________________________


Audit Date: _______________________________

Department:  ___________________________


Audit Period(s):  ___________________________

A/O Name:    ___________________________


Findings


Vendor


Date

      Completed By
Audit Performed By:
___________________________________          Date:  __________________________

Audit Reviewed By:  
___________________________________
  Date:  __________________________
Restricted Purchases:





Misc Items:

___Alcohol






___Fiscal Authority

___Animals






___Missing Signatures

___Cash Advances





___Original Documentation

___Computer Items





___Over the Limit Purchases

___Drugs






___Pre Approvals

___Firearms/Ammo





___Timely Reconciliation

___Food*






___Unauthorized Users

___Gifts/Awards






___Use Tax Missing

___Hazardous Materials

___Leases/Maintenance Agreements

___Personal Purchases

___Postage

___Printing
___Services

___Splitting Transactions

___Telephone/Handheld Devices

___Travel








Audit Completed:  _________________________







          Email Sent:   _________________________








                       By:    _________________________
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Attachment A

PROCARD AGREEMENT
	Please complete and send to Procurement Services, Attn: ProCard Administrator



	EMPLOYEE INFORMATION

	PRINT CARDHOLDER NAME (First Name, Middle Initial, Last Name)
         
	EMPLOYEE ID#

     

	PHONE EXTENSION:

     
	E-MAIL ADDRESS:

     

	DEPARTMENT NAME: 

     

	PRINT NAME OF APPROVING OFFICIAL (with fiscal authority for this Dept). 

     

	PS DEFAULT
	Account
	Fund
	Dept.
	Program
	Class
	Project

	
	     
	     
	     
	     
	     
	     

	Single Purchase Limit:  $2,500
	Monthly Purchase Limit:  $10,000

	CARDHOLDER SIGNATURE

	I understand all items purchased using a ProCard, regardless of dollar amount, are State Property and must be tracked accordingly.  Please reference ProCard manual, page 5, bullet #4, under “Cardholder Responsibilities”.

I understand that non-adherence to any responsibilities or procedures outlined in the ProCard Manual may result in the revocation of my Cardholder privileges.  

By signing below, I certify that I have received and read the ProCard Manual.

Cardholder Signature:  ✍ __________________________________________________  Date: ________________



	APPROVING OFFICIAL SIGNATURE

	· I understand and accept the responsibilities of a ProCard Approving Official, as described in the ProCard Manual.

· I agree to review and approve the Cardholder’s Monthly Transaction Report, overseeing that the transactions are appropriate and in compliance with ProCard policies and that the corresponding documents are accurate, complete, and kept on file in the department for a period of five years.

· I agree to assume the Cardholder’s monthly ProCard responsibilities in the event that he/she is unable to do so.
By signing below, I hereby grant fiscal authority to make purchases using the ProCard ONLY to the Cardholder for the above listed PS Default.

Approving Official Signature:  ✍ _____________________________________________  Date: ________________



	PROCARD ADMINISTRATOR SIGNATURE

	ProCard Administrator Signature: ✍___________________________________________ Date: ________________

	CARD RETURN


	The signatures below indicate the ProCard has been returned to the ProCard Administrator.
Cardholder Signature:  ✍ __________________________________________________  Date: _______________

ProCard Administrator Signature: ✍__________________________________________  Date: _______________


Attachment B

PROCARD AGREEMENT CHANGE FORM
 FORMCHECKBOX 
     Temporary Monthly Limit Increase Request 
 FORMCHECKBOX 
    New Approving Official








 FORMCHECKBOX 
    Change PS Default Chartfield String
 FORMCHECKBOX 
     Permanent Monthly Limit Increase Request
         FORMCHECKBOX 
    Name Changed From      
                                                                                                   Indicate new name in Employee Information Section
 FORMCHECKBOX 
     Permanent Single Purchase Limit Increase Request  
	Please complete and send to Procurement Services, Attn: ProCard Administrator



	EMPLOYEE INFORMATION

	PRINT CARDHOLDER NAME (First Name, Middle Initial, Last Name)
	EMPLOYEE ID#
	PHONE EXTENSION:

	         
	     
	    

	DEPARTMENT NAME: 



	PRINT NAME OF NEW APPROVING OFFICIAL (with fiscal authority for this Dept). 

     

	PS DEFAULT
	Account
	Fund
	Dept.
	Program
	Class
	Project

	
	     
	     
	     
	     
	     
	     

	CARDHOLDER SIGNATURE

	 FORMCHECKBOX 
I understand this changes my approving official 

 FORMCHECKBOX 
I understand this request increases my single/monthly purchase limit
 FORMCHECKBOX 
I understand a new card will be issued in my new name
 FORMCHECKBOX 
 I understand this changes my default chartfield string.
I understand that non-adherence to any responsibilities or procedures outlined in the ProCard Manual may result in the revocation of my Cardholder privileges.

Cardholder Signature:  ✍ _____________________________________________________  Date: ______________

	NEW APPROVING OFFICIAL 

	· I understand and accept the responsibilities of a ProCard Approving Official, as described in the ProCard Manual.

· I agree to review and approve the Cardholder’s Monthly Transaction Report, overseeing that the transactions are appropriate and in compliance with ProCard policies and that the corresponding documents are accurate, complete, and kept on file in the department for a period of five years.

· I agree to assume the Cardholder’s monthly ProCard responsibilities in the event that he/she is unable to do so.
By signing below, I hereby grant fiscal authority to make purchases using the ProCard ONLY to the Cardholder for the above listed PS Default.
New Approving Official Signature:  ✍ ___________________________________________  Date: _______________

	MONTHLY LIMIT INCREASE REQUEST

	 FORMCHECKBOX 
 TEMPORARY  (for current billing cycle only)      Monthly Purchase Limit:                  


	 FORMCHECKBOX 
  PERMANENT  Single Purchase Limit:         Monthly Purchase Limit:       

	Reason for temporary/permanent monthly limit increase:      


	SIGNATURES FOR LIMIT INCREASES

	I approve the above temporary/permanent monthly limit increase request.

Approving Official Signature:  ✍ ___________________________________________  Date: ______________
ProCard Administrator Signature:  ✍________________________________________  Date: _______________


                                                                                                                                                             Attachment C
RESTRICTED PURCHASES
The ProCard is strictly UNAUTHORIZED for the procurement of the following items:

· Alcoholic Beverages and any related items
· Animals (except for instruction-related purposes)
· Cash Advances

· Computer Items (including hardware and software) – does not apply to IITS.  Cardholders cannot purchase restricted computer-related items without submitting email of justification to Bill Ward (IITS Department) and receiving his written consent in return.  It is the Cardholder’s responsibility to file all justification and approval documents with ProCard records.
· Drugs
· Firearms (including ammunition)
· Food (except for instruction-related purposes)

· Gifts/Awards – see Hospitality Policy & Procedure
· Hazardous Materials (except for items procured using State Contracts)
· Leases/Maintenance Agreements
· Personal Purchases


· Postage/Postal Services (USPS, UPS, FedEx, etc) – does not apply to Mail Center.
· Printing (for exceptions refer to Printing Vendor List)
· Services (including capital outlay projects or special repairs)
· Splitting transactions to circumvent the dollar limitation (making multiple purchases for the same commodity)
· Telephones, cell phones and handheld devices.  Contact Pcard@csusm.edu with questions regarding handheld devices.
· Travel (including hotels, car rental, gasoline, airlines, conference registration fees, webinars, workshop fees, class fees, etc)
Notes:

· Deliveries, if required, must be shipped to a campus location.  Due to liability issues, no other ship-to location is acceptable.
· Cardholders cannot purchase restricted items without submitting an email of justification to pcard@csusm.edu  and receiving written consent in return.  It is the Cardholder's responsibility to file all justification and approval documents with ProCard records.  Reference ProCard Manual, page 6, bullet 2, under “Special Purchases”.
· All items purchased using a ProCard, regardless of dollar amount, are State Property and must be tracked accordingly.  Reference ProCard Manual, page 5, bullet 4, under “Card Usage”. 
Please direct any ProCard questions to pcard@csusm.edu or call x4555.


Attachment D
LACK OF ITEMIZED RECEIPT

	Please complete and attach to ProCard Statement


	EMPLOYEE INFORMATION

	PRINT CARDHOLDER NAME (First Name, Middle Initial, Last Name)
     
	PHONE EXTENSION:

	
	x    

	VENDOR NAME:  
PURCHASE DATE:  


	QTY
	Description of Items Purchased
	Unit Price
	Extended Price

	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	
	
	Tax
	     

	
	
	Shipping
	     

	
	
	Total
	$0.00 FORMTEXT 

$0.00


	

	Reason for lack of receipt (must be completed):
     


	I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.
Cardholder Signature:  ✍ ____________________________________________________  Date: _______________



	Approving Official Signature:  ✍ _______________________________________________  Date: _______________


Attachment E

TAX ACCRUAL FORM INSTRUCTIONS

[image: image3.png]Tax Accrual Instructions

For use when reporting taxable purchases that were not charged tax at point of sale.

TAX ACCRUAL Information due by the 5th of each month.

* Cardholder Name

Please enter at least 2 characters

* Email

* Vendor Name

Please enter at least 2 characters

* Date of Purchase

Please enter at least 6 characters

* Taxable Receipt Total
Please enter at least 1 character

* Tax Amount

Please enter at least 1 character (at 7.75%)
* Acct Code

Please enter at least 6 characters
* Fund Code

Please enter at least 5 characters

* DeptID Code
Please enter at 4 characters

Class Code

Project Code

Program Code

Submit Tax Accrual Form




1. Access the ProCard Tax Accrual Form: http://www.csusm.edu/procurement/tax_accrual_form.html
2. Cardholder Name: enter your name as it appears on your ProCard.
3. Email: enter your e-mail address.

4. Vendor Name: enter vendor name as it appears on your receipt.
5. Date of Purchase: enter the date the purchase was made.
6. Taxable Receipt Total: enter the total cost of all taxable items not taxed by the vendor.
7. Tax Amount (7.75%): multiply taxable receipt total by .0775 for total tax due.
8. Acct Code: enter 6-digit Account Code portion of ChartField string.
9. Fund Code: enter 5-digit Fund Code portion of ChartField string.
10. DeptID Code: enter 4-digit Department ID Code portion of ChartField string.
11. Class, Project, Program Code: if applicable, fill in these corresponding codes.
12. Print screen and attach to your receipt.
13. Submit Tax Accrual Form: click this button if the information you input is correct and is ready to be submitted.
14. Reset Form: if necessary, click this button to clear all fields and start over.
15. Confirmation will be sent to your e-mail address.
REMEMBER!!  If you can hold it in your hand, it is taxable!!!
· Shipping charges alone are not taxable.  
· Shipping/handling charges are taxable.
            Please direct any questions regarding this form to accounting@csusm.edu.

CONTACT INFORMATION
US Bank:

24-Hour Customer Service

Phone: (800) 344-5696
ProCard Administrator:

David Taylor
Procurement, Contracts & Support Services
Phone: (760) 750-4554 
Fax : (760) 750-3286

pcard@csusm.edu
Karla Frazee

Procurement, Contracts & Support Services

Phone (760) 750-4552

Fax : (760) 750-3286

pcard@csusm.edu
ProCard Auditor:

Janet Morris
Accounts Payable

Phone: (760) 750-4446
Fax: (760) 750-3286
pcard@csusm.edu
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