CAL-Card ®
 Request to Participate Form


Agency Name: ______________________________________________________________________
(Insert Name of California Tax Funded Agency)

Tax ID Number: _____________________________________________________________________	
(Cities, Counties, School Districts, and Special Districts ONLY)

Agency Point of Contact:
The person designated below will serve as the initial point of contact for establishing an account or accounts with 
U. S. Bank. 
					
______________________________________ 		____________________________________ 
(Name)					    		(Date)
                                
______________________________________		____________________________________
(Mailing Address) 						(Phone)

______________________________________		____________________________________  
(City, State, ZIP) 						(Email address)

#_____________________________________ 		$___________________________________
Estimated Number of Cards    					Estimated Monthly Spend			
                                          
Required Documentation:
Upon receipt of this Request to Participate form and other required documentation as listed below, U.S. Bank will contact your agency within 3 business days.

· State agencies are required to complete a Std. 213, this Request to Participate form and mail together to U.S. Bank.

· [bookmark: _GoBack]Local agencies (cities, counties, special districts, schools districts and other non-state agencies), are required to complete a Local Agency Addendum, this Request to Participate form, and provide three years of audited financials. The Request to Participate form and the local agency addendum must be mailed.  Financial statements may be submitted to U.S.Bank by one of the following options.  Please indicate the option you will be using.

· Paper copy enclosed with original documents
· Document format, please list email address for US Bank to contact ___________________
· Web Address for financials _________________________________
 
Please send completed documents to:		WSCA Sales Coordinator
U.S. Bank Government Services
1025 Connecticut Ave Suite 510
Washington, DC  20036

OR

						cpsmidmarketsalescoordinator@usbank.com

If your agency requires that you have original signature documents on file at your agency, please send more than one set of the above documents to U.S. Bank.

For U.S.Bank Use Only

Date Submitted______________________________________

IPM _____________________________   AM____________________ 
		
