Department of General Services
CAL-Card Program

Acknowledgement and Responsibility

A State VISA Card (CAL-Card) has been assigned to me.  I acknowledge that I am responsible for the security of the card and for the appropriate use of this card.  Furthermore, I have read the DGS CAL-Card Policies and Procedures and CAL-Card Training Presentation and understand the rules and guidelines of the DGS CAL-Card Program.

Lost, stolen, or destroyed cards are my responsibility and I will immediately notify the bank contractor and my designated Approving Official to report the incident.

I understand that this card is valid only while I am employed in my current assignment with the Department of General Services.  If I transfer to another department or terminate my employment, I must relinquish this card to my Approving Official or Manager.

In addition to the revocation of the CAL-Card, the DGS reserves the right to take adverse action against any employee who misuses the CAL-Card.
______________________________                    _______________________
CAL-Card Holder Printed Name                                   Signature

______________________________                            ___________________ 
Office                                                            

    Date

NOTE: Wet signature required. 
> Please complete Page 2











CARD ISSUED FOR:


Acknowledgement and Responsibility

I acknowledge that I am the Approving Official for the cardholder, __________________. Furthermore, I have read the DGS CAL-Card Policies and Procedures and understand the rules and guidelines of the DGS CAL-Card Program.
I understand my responsibility is to review the cardholder statements for compliance with CAL-Card policies and procedures and State and departmental procurement policies prior to submission for payment.
______________________________                    _______________________
Approving Official Printed Name                                  Signature

______________________________                            ___________________ 

Office                                                            

    Date

NOTE: Wet signature required. 
Return this form to:
Sheri Birkmaier, CAL-Card Program Administrator



          

Department of General Services





                  

Office of Business and Acquisition Services, Business Services Section

707 Third Street, 1st Floor, MS 404
West Sacramento, CA  95605
Sheri.Birkmaier@dgs.ca.gov
New Account Due to:


New Cardholder


Fraud


Replace/Lost Stolen





Replacement Due to:


Worn Out Card


Expired Card 
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