
CAL-Card ®
Request to Participate Form 

AGENCY INFORMATION:

	     
	
	     

	Legal Name of California Tax Funded Agency
	
	Tax ID Number 

	
	
	

	     
	
	     

	Name of Contact Person at Agency
	
	Date

	
	
	

	     
	
	     

	Mailing Address
	
	Phone

	
	
	

	     
	
	     

	City, State, Zip Code
	
	Email Address

	
	
	

	     
	
	     

	Estimated number of Cards
	
	Estimated monthly spend

	
	
	


REQUIRED DOCUMENTS:

State agencies: 

Complete and submit the following to U.S. Bank:

· This Request to Participate form.
· Completed State Agency Subscription Agreement (formatted Std. 213).
· Completed W-9 form (Note: Complete Sections 1 and 4 only.  Do not complete Section 2.)
Local agencies (cities, counties, special districts, schools districts and other non-state agencies): 

Complete and submit the following to U.S. Bank:

· This Request to Participate form. 
· Signed Local Agency Subscription Agreement; Include signed Certificate of Authority (if applicable).
· Completed W-9 form (Note: Complete Sections 1 and 4. Section 2 is optional.)
· Three years of audited financial statements; check one box to indicate how financials will be provided.
	     
	Paper copy mailed with original documents

	     
	PDF copy emailed to cpsmidmarketsalescoordinator@usbank.com

	     
	Documents available online at: provide web address      


To ensure all documents are completed properly, please check for the following:
· Legal names must be used; documents with abbreviated legal names cannot be processed.  

· All documents must be dated and titles must be consistent throughout.
SUBMITTAL INSTRUCTIONS:

Please send required documentation (listed above) to the CAL-Card Sales Coordinator at:
Email (preferred): 
cpsmidmarketsalescoordinator@usbank.com
U.S. Mail (optional):
U.S. Bank 
   
901 Marquette Avenue, EP-MN-A17S 


Minneapolis, MN 55402

NOTE:  Submit W-9 as directed therein.

U.S. Bank will contact you to confirm receipt of this Request to Participate Form.  After U.S. Bank’s review is complete, an implementation manager will contact you to set up your program.

QUESTIONS?  Email us at:  cpsmidmarketsalescoordinator@usbank.com
For U.S .Bank Internal Use Only

Date Submitted______________________________________
Circle one:   <$5MM
> $5MM

Banker’s Employee ID _________________
     Treasury Management Employee ID _____________________

IPM ___________________  
  RM ______________________            AM _________________________
MMWR: 55631
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