Corporate Card Employee Agreement

I, ____________________________, hereby acknowledge that upon receipt of an American Express Corporate Card, I will verify the information contained on the Corporate Card and attest to its accuracy.

The American Express Corporate Charge Card will hereinafter be referred to in this agreement as “The Corporate Card”.

I also agree to the following regarding my participation in the Corporate Card Program:

1. I agree to use the Corporate Card only for actual and necessary business travel and 

entertainment expenses, which are reimbursable by Amdocs.  Under no circumstances will I use or permit others to use the Corporate Card to make personal purchases or purchases unrelated to the business of Amdocs and its affiliated corporations and subsidiaries.

2. I have been given a copy of to the Corporate Card Agreement and agree to the terms and conditions.

3. I agree to pay American Express promptly.  I understand at 60 days past due my charging privileges may be suspended and cancelled. At that time, I agree to settle my balance in full with American Express. 

4. I agree to notify American Express regarding any changes to my account (ie. billing address, phone number, name change, etc.)

5. I agree that should I misuse or permit misuse of the Corporate Card for purposes other than those specified herein, I will make restitution to Amdocs or its affiliated corporations for all incurred charges and any fees related to the collection of those charges and do all such other things to remedy the situation. 

6. I further understand that failure to follow this agreement may result in either revocation of my use privileges or other disciplinary action, including, but not limited to, termination of my employment.  
If the card is lost, stolen, or misplaced, I will immediately notify American Express by telephone.  I will also inform Amdocs Program Administrator of this loss.  I understand that failure to notify American Express of the theft, loss, or misplacement of the Corporate Card will make me personally responsible for any fraudulent or unauthorized use of the Corporate Card and may result in immediate disciplinary action, up to and including the termination of my employment.  I agree to surrender the Corporate Card immediately upon my resignation or termination of my employment, or upon the request of any authorized representative of Amdocs.  
Upon resignation or termination of my employment with Amdocs, I authorize Amdocs to hold any payments that are due to me (including wages, bonuses, unpaid vacation, severance payments or reimbursement payments) until I have paid in full the entire balance due on my Corporate Card.  In the event that I have not paid in full the balance of my Corporate Card within thirty (30) days after my employment with Amdocs terminates, I authorize Amdocs to deduct the balance due on my Corporate Card from any payments that are due to me from Amdocs (including wages, bonuses, unpaid vacation, severance payments or reimbursement payments).  
____________________________

___________________________________

           Employee Name



   Employee Signature

____________________________

___________________________________

                   Site





Date

Application Approved By:

____________________________

____________________________________

              Manager Name


                    Manager Signature

