SAMPLE

PURCHASING/TRAVEL CARD

CARD TERMINATION
TO: 

AGENCY PROGRAM ADMINISTRATOR
FROM: 
EMPLOYEE
DATE: 

RE: 

Termination of Procurement/Travel Card
This is to inform you that on __________, your Procurement/Travel Card was terminated for [CHOOSE ONE] violation of the Procurement/Travel Card policies and procedures or termination of employment or usage of card no longer required.
By signing below you attest that all charges prior to the above date on your Procurement/Travel Card with the account number of ______________________________ were made on behalf of the State.
____________________________________
________________________

Agency Program Administrator’s Signature

Date

____________________________________
________________________

Cardholder’s Signature



Date

cc:
Agency Program File

IDOA Agency Program File (Original)

Employee

