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A step-by-step guide to everything you need to know about your purchasing card program.
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Section 1 – Starting a p-Card Program [complete]
The checklist below contains everything you will need to submit in order to get your program started. After sending all the information, an Implementation Manger from BMO Treasury & Payment Solutions will give you a call to verify the information, and go over any questions you may have. 

Checklist of item you need to send in to start your program:
· Application 
· Signed Member Agreement  
· Signed Original of the Board of Education Approving Resolution 
· The last 3-years of Audited Financial Statements
Send to: 

p-Card Application

Illinois ASBO

Northern Illinois University, IA-103

108 Carroll Ave.

DeKalb, IL 60115-2829

Section 2 – Implementation
Checklist:
· Organization Set-up Form (one for each Program Administrator)

· Authorization Controls Set-up Table (one for program)
· New Accounts Request Template and instructions for required fields, for initial card order
· ACH Debit Form (required for payment by ACH)
The above listed forms are attached below:
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ONCE COMPLETED, EMAIL OR FAX TO YOUR IMPLEMENTATION MANAGER.
Other Considerations 

It is suggested that a purchasing card policies and procedures manual be created for your cardholders. 

The sample below is meant to give you an idea of what a policies and procedures manual may include. There are no samples of the documents referenced in the sample as the forms are just an idea of something you may want to create for your organization. The documents would only be internal and would be used between you as the program administrator and your cardholders. 
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Types of Cards
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Plastic in Name of Person
Putting the cardholder’s name on the card is recommended. 

Advantages: Security (you know who is using the card) also there is no additional cost for cards (you can have as many as you want). 

Plastic in Name of Department
Department name replaces cardholder name as responsible party (example: Independent School District #58).  These cards can be handed out to different individuals for use. It can also reside with a specified high-volume vendor, or can be utilized in web-based or telephone orders. 

Ghost Card (cardless account)
Ghost cards are cardless accounts. You will receive a letter with the card number, the expiration date and three digit security code on the back. These cards can be utilized in web-based or telephone orders.

Section 3 – What to do when you receive your cards 
Cards are delivered approximately 10-12 business days after you have returned the Implementation set-up forms to your Implementation Manager. When you receive your cards you will need to:

· Distribute Cards to Your Cardholders

· Activate Cards

· Attend Spend Dynamics Training via Webcast

· Spend Dynamics Username and Password (not automatic)
Distribute Cards to Your Cardholders

Important! Ensure a signed acknowledgement form is kept on record indicating the cardholder understands the rules set for using the card. 

Here is a sample cardholder acknowledgement form:
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Activating Cards


The best way to activate your cards is to call the number provided on the back of card to complete the activation.
Spend Dynamics Access and Training

You will receive emails with your Spend Dynamics username and temporary password within 10-12 business days after your Implementation Manager has confirmed all forms have been completed, and your program is ready to be set-up.  You will be required to select a new password when you login for the 1st time.  Your role as an Administrator allows you to create access and passwords for the rest of your cardholders, managers, and administrators.

While the tool is user-friendly and intuitive, we’ve developed web-based training, and a Quick Reference Guide to help you gain the most value from it.  The training modules for both card Program Administrators and cardholders can be accessed via the link below, as well as in the Spend Dynamics help menu. We strongly encourage you to attend the training and use the quick reference guides prior to using the system. 

BMO Spend Dymamics Training Catalogue
Section 4 – Administering the p-Card Program moving forward
Our client services department is available to assist you with any questions or problems related to your Purchasing Cards or BMO Spend Dynamics:


Client Services: Monday to Friday 8:00am - 8:00pm EST Local time for CPA requests and regular office support (Except Pacific time zone 08:00 - 17:00 Local).

Contact Center (after hours): 24/7/365 IVR for general inquiries. Lost or Stolen cards can be reported to a Security Officer on Sundays (number located on the back of the cards)
The following can be accomplished by calling client services:

· Canceling cards

· Changes to hierarchy 

· Changes to authorization controls or adding special controls

· Changing card limits

· Billing information

· Billing questions

· New account requests

· Account name changes or address changes

· Spend Dynamics questions 

· Card decline information

NOTE: The above can also be completed online via Spend Dynamics. This is beneficial for after hours inquiries/ service requests.
Requesting New Cards

New cards can be requested via Spend Dynamics (status of request can be tracked online) or by filling out the Cardholder Spreadsheet (listed in Section 2) and emailing your request to iasbo.requests@bmo.com.  Any follow-up can be done by contacting client services directly at (800) 844-6445.
Payment Information 

ACH Payment: funds for payment will be automatically deducted from your account at the end of your grace days(on the due date). (Calendar days, not business days)

Example: If your billing date is the 5th (statement cut-off) and you have 21 grace days, your payment will be debited on the 26th of every month (the due date). 

Pay By check: if you are paying by check here is some information. Kindly ignore the attached document if the ACH option is chosen.
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Adding or Deleting a Program Administrator

Important!  Each time you add or delete an administrator, it is very important to notify BMO/ Harris.  You can email Client Services directly, to advise us of any new Administrators, and/or deletion of an existing Administrator.  

For new Administrator(s); The Bank requires the signature of the authorized individual before taking any direction from that person.  To add a new program administrator, fill out the form below and fax it to (888) 224-5393, or via email at iasbo.requests@bmo.com.   Any follow-up can be done by contacting client services directly at (800) 844-6445.
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Section 5 – Other information to consider
Requesting an Overall Corporate Credit Increase

Important!  Since this is different from simply raising a card limit, a little more effort and analysis must be undertaken by BMO/ Harris financial group.  If you would like to discuss increasing your corporate credit limit, please contact your account manager: 

Tonya Bragg

Office: 312-461-6848
Fax: 312-293-4718  
tonya.bragg@bmo.com 
Submitting Yearly Audited Financial Statements

Every year your purchasing card credit will be reviewed. Therefore, you will need to provide your annual audited financial statements to the bank within thirty (30) days of completion. The statements should be sent by U.S. mail or courier to:

111 West Monroe Street

Floor 5 Center

Chicago, IL  60603

Attention: Institutional Group / Jordan Ruiz
pcard.reviews@bmo.com 
Website Information to Reference:
p-Card specific website:  http://www.illinois-pcard.com/
This website contains everything p-Card specific. It has a listing of other districts currently on the program, forms and *new* information. 

- 1st line will be cardholder name or department name. 


- 2nd line will be Organization Name, Tax Exempt #, or combination of both. 
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CheckList

				FILE CHECK LIST VERSION 2.0 2010-03-24

		1		ALL PUNCTUATION HAS BEEN REMOVED FROM THE FILE

				Completed

		2		FIRST NAME, MIDDLE NAME, LAST NAME, DO NOT EXCEED 19 CHARACTERS (INCLUDING SPACES).

				Completed

		3		REQUIRED FIELDS HAVE BEEN COMPLETED FOR EACH CARDHOLDER (required field would be marked by an *)

				Completed

		4		PHYSICAL ADDRESS

				The Physical Address is defined as the Cardmember's home address and No PO Boxes are allowed.

		5		STREET TYPE CORRESPOND TO STREET TYPE ON STREET TYPE TABLE

				Completed

		6		PROVINCE TYPE CORRESPOND TO PROVINCE TYPE ON PROVINCE TYPE TABLE

				Completed

		7		AIRMILES

				If Airmiles is part of your program and cardholder doesn't have a #, please add the following number to initiate a new Airmiles

				membersip: 99884343533535

		8		POSTAL CODE / ZIP CODE ARE NOT EXCEEDING 6 ALPHA-NUMERIC CHARACTERS (NO SPACE)

				Completed

		Caption		You can have access to the detailed info for each field by having your mouse over any title field

				* mandatory fields

				A= Alpha

				N= Numeric

				AN= Alpha Numeric

		12

								NO ENROLLMENT

								Indicate an "N" for No for

								each applicant



Last name cannot be larger than 16 characters

Verify
 CDL Spreadsheet

Reset
 CDL Spreadsheet



CDL Spreadsheet

		CardType(15A)*		FirstName(16AN)*		MiddleInitial(1A)		LastName(16AN)*		DateofBirth(mmddyyyy)(8N)		CreditLimit(7N)*		Language(1A)*		StreetNumber(6AN)		StreetName(20AN)*		StreetType(4A)		Street Direction(2A)		Suite(10AN)		City(20AN)*		Province/State(2A)*		Postal/ZipCode(6AN)*		CardholderContact#(10N)		BusinessPhone#(10N)		Company Name(26AN)*		Contact Name (for card delivery)(25A)*		Statement Mailing Address same as Card Address? (Y/N)(1A)*		Statement Mailing Contact Name(25A)		Statement Street Number(6AN)		Statement Street Name(20AN)		Statement Street Type(4A)		Statement Street Direction(2A)		Statement Suite(10AN)		Statement City(20AN)		Statement Province/State(2A)		StatementPostal/ZipCode(9AN)		Activation Password(10AN)		Reporting Structure(50AN)*		Hierarchy ID(15N)		Rewards(11N)		Travel Benefit(Y/N)(1A)		Max. Cash Amount Required(7N)		MCC Blocking(50AN)		Country of Use(50AN)		Max. Transaction Amount(7N)		Diversion(30AN)		Empl Bus Street Number(6AN)		Empl Bus Street Name(20AN)*		Empl Bus Street Type(4A)		Empl Bus Street Direction(2A)		Empl Bus Suite # (5AN)		Empl Bus City(20AN)*		Empl Bus Province/State(2A)*		Empl Bus Postal/Zip Code(6AN)*		Empl BusTel # (10N)*		Estatement



The Cardholder's 1st name
16 alphanumeric characters

The cardholder’s middle initial - optional - 1 alpha character

The cardholder’s last name. 
16 alphanumeric characters

The cardholder’s date of birth - mmddyyyy
8 numeric characters

The cardholder’s credit limit. The limit should not exceed your organization’s limit. No decimals e.g. five thousand dollars = 5000

Enter either E for English or F for French
1 alpha character

The street number where the card will be mailed
6 numeric characters

The street name where the card will be mailed
20 alphanumerci characters

If applicable, the suite number where the statement will be mailed

12 alphanumeric characters

The town/city where the statement will be mailed

20 alphanumeric characters

The postal or zip code where the statement will be mailed. 

Do not leave spaces.

6 alphanumeric characters

The cardholder’s telephone number. 

Do not leave spaces. 

10 numeric characters

The cardholder’s business telephone number. 

Do not leave spaces. 

10 numeric characters

The name of the company/organization

30 alphanumeric characters

The name of the contact person who will be receiving the card
25 alphanumeric characters

Enter either Y for Yes or N for No
1 alpha character

If the statement mailing address is different from the card mailing address, please fill out the following address fields.

The activation password for the new card
10 alphanumeric characters

Specify the person or department/division to whom the cardholder reports e.g Marketing, Western Division, Jon Smith etc. 
50 alphanumeric characters

The corporate ID number provided to you by BMO.

15 numeric characters

If the cardholder is collecting Air Miles, enter the number

8 numeric characters

Enter Y for Yes or N for No
1 alpha character

The maximum cash advance the cardholder is allowed to take
7 numeric characters

The type of businesses where the cardholder is not permitted to make transactions. 
50 alphanumeric chanracters

The maximum dollar amount per transaction the cardholder is permitted

7 numeric characters

If applicable, enter the diversion account number. 
30 numeric characters

Please refer to the Card Type Sheet, this field is mandatory

The employee’s business street number
6alphanumeric characters

The employee’s business street name
20 alpha numeric characters

The employee’s business suite number
5 alphanumeric characters

The employee’s business city
20 alphanumeric characters

The employee’s business province or state
(see province'states thumbnail for more details)
2 alpha characters

The employee’s business postal or zip code
6 alphanumeric characters

The employee’s business telephone number
10 numeric characters

Refer to Street Type Table Sheet for more details

Refer to Street direction Sheet for more details

Please refer to the Province States Sheet, this field is mandatory

Please refer to the country of use Sheet

Please verify against Street Type Table Sheet

Refer to Street Type Table Sheet for more details

Please verify against Street direction Sheet

Refer to Street direction Sheet for more details

Please refer to the Province States Sheet

Mistry, Pushpa:
Y to suppress paper stmt
N for paper statement



CardType

		Card Type

		Acquisition

		Budget

		Corporate

		Corporate MA

		Corporate TB

		Department

		Declining Balance

		Executive

		Fleet

		Ghost

		Meeting

		Multicard

		Prepaid

		Purchasing



Leave blank, do not delete Cell.



Street Type Table

		Street Type		Symbol

		Abbey		ABBY

		Acres		ACRE

		Allée		ALLE

		 Alley		ALLE

		Autoroute		AUT

		Avenue (English)		AVE

		Avenue (French)		AV

		Bay		BAY

		Beach		BCH

		Bend		BEND

		Boulevard (English)		BLVD

		Boulevard (French)		BOUL

		By-pass		BYPS

		Byway		BYWY

		Campus		CMPS

		Cape		CAPE

		Carré		CAR

		Carrefour		CRFR

		Centre (English)		CTR

		Centre (French)		C

		Cercle		CERC

		Chase		CHSE

		Chemin		CH

		Circle		CIR

		Circuit		CRCT

		Close		CLSE

		Common		CMMN

		Concession		CONC

		Corners		CRNR

		Corners		CRNR

		Côte		CÔTE

		Côte		COTE

		Cour		COUR

		Court		CRT

		Cove		COVE

		Crescent		CRES

		Croissant		CROI

		Crossing		CROS

		Cul-du-sac		CDS

		Dale		DALE

		Dell		DELL

		Diversion		DVRS

		Downs		DOWN

		Drive		DR

		Échangeur		ÉCH

		Échangeur		ECH

		End		END

		Esplanada		ESPL

		Estates		ESTA

		Expressway		EXPY

		Extension		EXTE

		Farm		FARM

		Field		FLD

		Forest		FRST

		Freeway		FWY

		Front		FRNT

		Gardens		GDNS

		Gate		GATE

		Glade		GLDE

		Glen		GLEN

		Green		GRN

		Grounds		GRND

		Grove		GROV

		Harbour		HARB

		Heights		HTS

		Highlands		HLDS

		Highway		HWY

		Hill		HILL

		Hollow		HOLL

		Île		ÎLE

		Île		ILE

		Impasse		IMP

		Island		ISLD

		Key		KEY

		Knoll		KNOL

		Landing		LNDG

		Lane		LANE

		Limits		LMTS

		Line		LINE

		Link		LINK

		Lookout		LKOT

		Loop		LOOP

		Mall		MALL

		Manor		MANR

		Maze		MAZE

		Meadow		MDOW

		Mews		MEWS

		Montée		MNTE

		Moor		MOOR

		Mount		MNT

		Moutain		MTN

		Orchard		ORCH

		Parade		PRDE

		Parc		PARC

		Park		PK

		Parkway		PKY

		Passage		PASS

		Path		PATH

		Pathway		PTWY

		Pines		PINE

		Place (English)		PL

		Place (French)		PLCE

		Plateau		PLAT

		Plaza		PLZA

		Point		PT

		Port		PORT

		Private		PVT

		Promenade		PROM

		Quai		QUAI

		Quay		QUAY

		Rang		RANG

		Range		RG

		Ridge		RDGE

		Rise		RISE

		Road		RD

		Rond Point		RDPT

		Route		RTE

		Row		ROW

		Rue		RUE

		Ruelle		RLE

		Run		RUN

		Sentier		SENT

		Square		SQ

		Street		ST

		Subdivision		SUBD

		Terrace		TERR

		Terrasse		TSSE

		Thicket		THCK

		Towers		TWRS

		Townline		TLIN

		Trail		TRL

		Turnabout		TRBT

		Vale		VALE

		Via		VIA

		View		VIEW

		Village		VLLG

		Vista		VSTA

		Voie		VOIE

		Walk		WALK

		Way		WAY

		Wharf		WHRF

		Wood		WOOD

		Wynd		WYND



Please leave this cell blank, do not delete



Street Direction

		Street Direction

		north		N

		south		S

		east		E

		west		W

		north east		NE

		north west		NW

		south east		SE

		south west		SW

		nord ouest		NO

		sud ouset		SO

		ouest		O



Please leave this cell blank, do not delete



Provinces States

		I.				List of Canadian Provinces

				English Name		Symbol		French Name

				Alberta		AB		Alberta

				British Columbia		BC		Colombie-Britannique

				Manitoba		MB		Manitoba

				New Brunswick		NB		Nouveau-Brunswick

				Newfoundland and Labrador		NL		Terre-Neuve-et-Labrador

				Northwest Territories		NT		Territoires du Nord-Ouest

				Nova Scotia		NS		Nouvelle-Écosse

				Nunavut		NU		Nunavut

				Ontario		ON		Ontario

				Prince Edward Island		PE		Île-du-Prince-Édouard

				Quebec		QC		Québec

				Saskatchewan		SK		Saskatchewan

				Yukon		YT		Yukon

		II				List of US States

				State		Symbol

				Alabama		AL

				Alaska		AK

				American Samoa		AS

				Arizona		AZ

				Arkansas		AR

				California		CA

				Colorado		CO

				Connecticut		CT

				Delaware		DE

				District of Columbia		DC

				Florida		FL

				Georgia		GA

				Guam		GU

				Hawaii		HI

				Idaho		ID

				Illinois		IL

				Indiana		IN

				Iowa		IA

				Kansas		KS

				Kentucky		KY

				Louisiana		LA

				Maine		ME

				Maryland		MD

				Massachusetts		MA

				Michigan		MI

				Minnesota		MN

				Mississippi		MS

				Missouri		MO

				Montana		MT

				Nebraska		NE

				Nevada		NV

				New Hampshire		NH

				New Jersey		NJ

				New Mexico		NM

				New York		NY

				North Carolina		NC

				North Dakota		ND

				Ohio		OH

				Oklahoma		OK

				Oregon		OR

				Pennsylvania		PA

				Puerto Rico		PR

				Rhode Island		RI

				South Carolina		SC

				South Dakota		SD

				Tennessee		TN

				Texas		TX

				Utah		UT

				Vermont		VT

				Virgin Islands		VI

				Virginia		VA

				Washington		WA

				West Virginia		WV

				Wisconsin		WI

				Wyoming		WY



Leave Blank, Do not delete Cell.



Country of Use

		Country of Use

		Global

		Canada		Canada

		USA		USA

		Canad and USA		North America



Leave Blank, Do not delete Cell
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NEW ACCOUNT REQUEST TEMPLATE DIRECTIONS



PURPOSE: The New Account template is a tool utilized to run an automated job which assigns and creates your Corporate MasterCard accounts.  

NOTE: Please ensure the columns/formats are not altered.  Do not to exceed the maximum number of characters or your data will automatically be truncated.  Each header contains comments indicating field parameters.   The workbook contains additional tabs which provide instructions on acceptable parameters/formats.  All column headers highlighted are mandatory and must be completed. 


DIRECTIONS:


		Column   A

		Input type of card (example:  Purchasing, Department, Ghost) 






		Columns B – D

		May have up to 16 characters each for FirstName and LastName, with a combined total limit of 21 characters for the two fields. Middle initial is optional, and does not count towards the 21 character maximum.





		Column   E

		Input Date of Birth, if applicable (MMDDYYYY)





		Column   F

		Monthly credit limit to be assigned to the cardholder. (Note: Do not input commas or decimals.)

 



		Column  G

		Input E (English) or F ( French)





		Columns  H – O

		Card mailing address





		Column  R

		Business name for mailing





		Column  S

		Card Program Administrator Name  (For Card Delivery)





		Column  T

		If you are requesting electronic statements (via details Online) enter ‘Y’. If you are requesting paper statements, enter ‘N’. 






		Columns U-AC

		Complete only if you are requesting paper statements (Column T=N) and address is different than Columns H-O.



		Column AD

		Input only if you would like BMO to ask cardholders for a password for card activation purposes (example: employee ID#; mother's maiden name, etc). 



		

		



		Column AJ

		Input MCC table name which cardholder should be aligned to.  Default is NCAS (no cash).  Note: MCC table names can only be 4 characters in length.





		Column AK

		If you would like to limit the country where your cards can be used, please list the countries otherwise leave blank (see Country of Use tab for parameters)





		Column AL

		If you opt to set a per transaction limit for each cardholder, please include the amount, otherwise leave blank.






		Columns AN-AU

		Enter same address as Columns H-O.



		Column AV

		Enter business contact phone number.  Can be same as Primary Program Administrator.



		Column AW

		Indicate ‘Y’ if you would like electronic statements, ‘N’ for paper statements.



		

		





November 2015








Authorization Agreement for Direct Payments (ACH Debits)



Please read the Terms and Conditions and complete all the sections below to instruct your financial institution to make payments directly from your deposit account. 


a) Sign and return this authorization form to BMO Harris Bank N.A. (the “Bank”)  with a blank check marked “VOID” 

b) Retain a copy of the Terms and Conditions for your records and mail the original to: Client Services Department, BMO Financial Group, PO Box 3200 RPO Streetsville, Mississauga ON, L5M 0S2, Canada, or Fax to (877) 677-5042 to confirm address

c) If you have filters on your deposit account to prevent unauthorized debits, add the following information to your ACH Debit Filter set up to allow the ACH debits to the Bank to post to your Account:  

Company Name: BMO Harris Bank N.A.

Company ID: 	1134941092



The undersigned:


(1) authorizes Bank and any successor or assign of the Bank to initiate debit entries to the Checking Account(s) indicated below at the depository financial institution (“Depository”) named below; 

(2) authorizes the Bank to debit the Account indicated below on the due date shown on the monthly account statement in the amount of my outstanding monthly balance in full as shown on the monthly statement;

(3) acknowledges that the origination of ACH transactions the account must comply with the provisions of U.S. law;

(4) will inform the Bank, in writing at least 30 days before the payment due date, of any change in the Account information;

(5) and/or the Bank may terminate this Authorization by notifying the other in writing at least 30 days before a payment due date.  The undersigned can send the notification of termination to Client Services by mail or fax as noted above.



		ORGANIZATON NAME:



		



		SET UP ACH PAYMENT IN FULL FOR:



		

[bookmark: Check1]|X|











		

All US Dollar accounts under this business name, including new accounts added after this date







		If this is an existing card program, please provide any one of your card account numbers.



		

		

		|_||_||_||_| |_||_||_||_| |_||_||_||_| |_||_||_||_|



		DEPOSIT ACCOUNT:



		Financial Institution Name





		Routing Number

		Account #



		Address 





		Suite/Unit



		City





		State



		Zip Code



		Country



United States



		Name of Deposit Account 







		Authorized Signature 



X

		Date



		Name of Deposit Account 







		Authorized Signature 



X

		Date







		12/2013








_1513670030.pdf
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BANK OF MONTREAL: ORGANIZATION SET UP FORM 
O R G A N I Z A T I O N  I N F O R M A T I O N  ( P L E A S E  P R I N T )  


Organization Name 


 


Card Embossing (MAXIMUM 24 characters incl. spaces, examples: org name, tax 


exempt number, or combination of both) 


  
P R O G R A M  R E Q U I R E M E N T S  


Card Application  Purchasing  


Currency 


 U.S.  Business Resident in U.S.  BMO Spend Dynamics 


Year End Month ____________________ 
(e.g. October) 


Authorized Corporation Limit  $  ______________________                                    
                                                       (to be completed by the Bank) 


Grace Days (7, 14, 21, 27) ________________  Monthly Spending Limit – to be completed later 


P R O G R A M  A D M I N I S T R A T O R  F O R  O R G A N I Z A T I O N  ( 1  F O R M  F O R  E A C H  


A D M I N I S T R A T O R )  


Name____________________________________________  Department _______________________________________ 


Mailing Address: Street _____________________________________City _______________________________________ 


State _______________________________ Zip Code ___________________ Tel. ______________________ 


e-mail ______________________________  Fax _______________________           Check box if you want cards sent to this person 


B I L L I N G  R E Q U I R E M E N T S  
Billing method. (Select one only) 


 Central Billing  
Billing Date ( 5th or 20th)  __________    


Send cardholder statements to:   


  No paper statements required (ONLY)      Program Administrator         Employee              


Monthy settlement method.  


 ACH Payment – (please complete corresponding form) 


 Payment by Check (Payment by Check with breakdown of accounts (please see the bottom* of this form)  


Signature of Program Administrator Date 
 
 
_______________________________________________________ ___________________________________________ 


 
*If you cannot pay via electronic debit, the alternative is to courier a check for the total monthly amount along with a breakdown of 
payments to: 
MASTERCARD CORPORATE CLIENTS PAYMENT CENTER 
PO BOX 71878 
CHICAGO, IL  60694-1878 Checks payable to: BMO MasterCard 


Revised Version as of 10/16/2015
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BANK OF MONTREAL: AUTHORIZATION CONTROLS SET-UP TABLE (ONLY ONE PER 
APPLICATION.  INDIVIDUAL CARDS CAN BE MODIFIED AT A LATER DATE.) 


 
For Purchasing and Corporate Cards Only  
Name of Table:  _________DEFAULT 1_ (NCAS) __________________________ 
 
I N S T R U C T I O N S   


This will be your default authorization table for all your cards. It is best practices and is recommended. You can choose to add 


additional authorization tables using BMO details Online. 


 The Merchant Category Blocking portion of the form is already completed, as this is the main default template, and should be left 


open only blocking cash advances.  
 Countries to Allow Use 


 Check countries to allow use in, this includes any online orders.  
 Please sign and date the authorization controls form.  
 


M E R C H A N T  C A T E G O R Y  C O D E  B L O C K I N G   


Merchant Category Per transaction limit 


 (set to $0 to block use) 


Cash Advance* $______0______ 


Airlines & Other Transport $      NO LIMIT___ 


Auto/Vehicle Rental $      NO LIMIT___ 


Food $      NO LIMIT___ 


Hospitalization/College $      NO LIMIT___ 


Hotel/Motel $      NO LIMIT___ 


Telephone/Mail Order $      NO LIMIT___ 


_______________ $______________ 


_______________ $______________ 


_______________ $______________ 


All other Merchants $      NO LIMIT___ 


* Default to $0 for Purchasing Card 


 


 


 


 


 


 


 


 


 


 


C O U N T R I E S  T O  A L L O W  U S E  
Country Name                                       Allow Use              Prohibit Use  


U.S.                                                           


Canada                                                            


All other countries                                                           


  


Signature of Program Administrator                                                               Date 
 
 
_______________________________________________________ __________________________________________ 


 


Revised Version as of 10/16/2015
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		Name1 pg18: 
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		Mailing Address p18: 
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		Telephone Number p18: 

		Email p18: 

		Fax Number p18: 

		Billing Date p18: 

		Date p18: 

		Date p19: 

		Organization Name p18 - Organization Form: 

		Card Embossing p18 - Organization Form: 

		Check Box1: Off

		Statements: Choice1

		US Usage: Choice2

		Canada Usage: Choice1

		All Countries Usage: Choice1

		Payment Selection p18: Choice2






_1518523469.doc
Please provide a check for the total monthly amount along with a breakdown of payments. 


Information to be included in the breakdown:


Name of cardholder


Card number (****full 16 digits*****)

Amount to be paid for each card

Important!  Please ensure that the total of amounts to be paid equals the amount on the check.  Please note that Spend Dynamics does not house full card numbers.  It is recommended that a running list of cardholders and card numbers be kept in house.

Failure to have the total of the check equal the total of payments applied to each card will cause a delay in posting of a payment resulting in interest charged to the accounts.


Cheques payable to: BMO MasterCard


Address to send payments:

MASTERCARD CORPORATE CLIENTS PAYMENT CENTER


PO BOX 71878


CHICAGO, IL  60694-1878


If sent via courier (for sending payments overnight) please use address below :


Xerox c/o BMO Harris

LBX 71878

141 W Jackson Blvd, Suite 1000

Chicago, IL 60604

If you decide you want to pay via ACH payment please contact your Implementation Manager. Payments will automatically be taken out of your account on your due date.
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Day-to-Day Card Program Administration


		BMO/Harris CORPORATE CLIENT SERVICES DEPARTMENT


8am to 8pm, Mondays to Fridays, EST






		Telephone:
(888) 267-7834 or 1-800-844-6445

Fax:

(877) 677-5042


Email:
iasbo.requests@bmo.com






The Corporate Client Services Department works directly with card program administrators for:


· Canceling cards


· Changes to hierarchy 


- 
Changes to authorization controls or adding special controls


- 
Changing card limits


-
Billing information


- 
Billing questions


- 
New account requests


- 
Account name changes or address changes


- 
Spend Dynamics questions 


- 
Card decline information


(*All of these functions can also be completed through the Spend Dynamics database)


BEST PRACTICES


The QUICKEST WAY to get a change made to an account is to call us.  We’ll do it for you, in most cases, while you’re on the phone.  We’ll ask you to please provide some sort of backup for us.


Because we already have your signature on file, this backup can be provided through:


· An email to iasbo.requests@bmo.com

· A request submitted through Spend Dynamics

· Or a fax
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Sample Announcement Letter to New Account Holders


Dear (Employee Name),


(Organization Name) and BMO ePurchasing Solutions


We are pleased to inform you that (Organization Name) is implementing an epurchasing program with BMO/ Harris financial group. You have been selected to receive a MasterCard account to pay for goods and services which you need to acquire to conduct your business for (Organization Name). This program will streamline our internal purchasing processes, thereby reducing costs.  For you, the MasterCard account will provide a convenient and simple way to order and pay for the purchases you require.


A MasterCard account will be established in your name with the following specifications:


		



		Account Credit Limit
$

		Acceptance within/outside the following countries:



		Per Transaction Limit
$

		



		Daily total number of retail sales

		Acceptance/Non Acceptance by the following merchant categories:



		Daily total $ value of retail sales
$

		





The enclosed Employee Program Policies and Procedures Guide explains what these limits are. It also outlines in detail how and under what circumstances you should use your MasterCard. Please read it before you commence using your account and keep it handy for reference.


(Optional if employee signature is a requirement of your corporation) Before BMO/ Harris financial group can issue your account, please sign the duplicate copies of the enclosed Employee Account Request, retain one copy for your file and return the original to your Program Administrator, (Name). Your Program Administrator will arrange with you how to receive your card/account number.


Please remember to sign your card as soon as you receive it (if applicable). For security reasons, your account is setup to be inactive. You will need to activate your account. Please follow the instructions included in your account package. Your account package will also include a BMO/ Harris financial group MasterCard Account Holder Guide (and certificates for insurance and travel benefits, if applicable). Please retain for reference.


Your full support is essential to make this program a success. Please use your account to pay for purchases within the guidelines outlined by (Organization Name). We are aware that some of our suppliers may not be accepting the MasterCard yet. We have already short listed these suppliers and provided the contacts to BMO/ Harris financial group. You will be notified as these suppliers are signed up as MasterCard accepting suppliers.


We welcome your participation in this new initiative. In the meantime, should you have any questions on the new program, please call (Organization's Program Administrator), at (telephone number) for more information.


Yours truly,


(Name)
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<CLIENT NAME & LOGO>


Purchasing Card Program


Cardholder Manual
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INTRODUCTION


Welcome to <Company Name> Purchasing Card program!


On behalf of the Finance Division, I welcome you to participate in <Company Name> Purchasing Card program (“p-Card”).  We believe that each team member’s time is valuable and we believe the p-Card program contributes directly to enabling you to streamline your department’s purchasing needs.


This manual is designed to acquaint you with information about the p-Card program’s policies and procedures. You should read, understand, and comply with all provisions of the manual.  It describes many of your responsibilities as a team member and outlines the processes and procedures to facilitate secure, timely and accurate purchasing transactions.  One of our objectives is to provide purchasing channels that empowers our employees to make sure our resource needs are met to deliver quality services to our patients while at the same time providing the necessary financial controls to safeguard our organization’s assets.


The p-Card manual cannot anticipate every circumstance or question.  As our organization usage continues to grow, we may revise, supplement, or rescind any policies or portion of the manual from time to time as the organization deems appropriate.


Again, I welcome you to the p-Card program!


Sincerely,


<Name>

<Title>

CODE OF CONDUCT


The Code of Conduct for <Company Name> Purchasing Card Program is designed to provide the participant a set of guidelines and philosophy to follow regarding the use of the card.


· Purchases


p-Card purchases should be made so that the organization gains the maximum value and quality for each purchase.

· Supplier Gifts


Decline all personal supplier gifts offered.

· p-Card Agreement


The issuance of a p-Card is strictly prohibited prior to receipt of a signed agreement from the employee. An employee must sign the p-Card agreement prior to receiving a p-Card.

· Personal Use of p-Card

Only authorized business purchases may be completed with the p-Card and any personal purchases is strictly prohibited.  

· p-Card Security


The p-Card is the property of <Company Name> and as such should be retained in a secure location.  An employee may use the p-Card when traveling on business on behalf of <Company Name>; otherwise, it should not be retained in the employee’s purse or billfold.  This practice reduces the possibility of the p-Card being lost or stolen.

· Authorization


Only the employee to whom the card is issued is authorized to use it.  Delegating the use of the p-Card to another employee is strictly prohibited.

· Supplier Bids


Where required in accordance with organization policy, all suppliers should be offered an equal opportunity to participate in the organization’s purchase programs within federal and state statutory regulation.

· Supplier Disagreements


If a disagreement occurs with a supplier, the employee should make every effort to reach a reasonable and equitable settlement to the dispute.  If it is not possible to settle the disagreement under reasonable circumstances, then submit the dispute to arbitration with an independent, impartial third party.

CODE OF CONDUCT


· Negotiations


Each employee is required to conduct themselves in a good faith manner when negotiating with suppliers. Any intentional misrepresentation is strictly prohibited.

· Organization Policies


Adhere to organization policy as it relates to the p-Card program.

· Documentation


All purchases using the p-Card program must be properly documented for business purposes.  Any altered or forged documentation is strictly prohibited. 

· Purchase Restrictions


The purchase of products, services or commodities on the restricted list in the Purchasing Card Policy is strictly prohibited.  Check with your department manager or the Purchasing Department if you have any questions about whether a charge is valid under the p-Card program.


· Purchase Limits

All dollar value purchase limits will be adhered to under the program and any splitting of transactions to avoid authorized limits is strictly prohibited.

· Business Practices


In all supplier relationships and purchasing, promote and cooperate with trade and professional associations and with state, federal, local and private agencies on encouraging fair, ethical and legal business practices.


ACKNOWLEDGMENT FORM


The p-Card manual describes important information about <Company Name> purchasing card program controls and processes required to manage the day-to-day operations of this purchasing option.  The manual is intended to inform cardholders handling p-Card transactions about the formal policy guidelines, processes and responsibilities of the various participants.  These policies ensure that p-Card purchasing is consistent with <Company Name> fiscal and internal control goals.


Since the information, policies and procedures described in the manual are subject to change, I acknowledge that revisions to the p-Card manual may occur.  All policy changes require the appropriate authorized approvals before they are implemented.  I understand that revised information may supersede, modify, or eliminate existing policies.


I acknowledge that I have received the p-Card manual, and I understand that it is my responsibility to read and comply with the policies and the Code of Conduct contained in the manual and any revisions and updates made to it.


___________________________

________________________ 


CARDHOLDER'S SIGNATURE                             

DATE


________________________________________

CARDHOLDER’S NAME (TYPED OR PRINTED)

1 Cardholder Setup & Activation


1.1 Overview


The purchasing card program is designed to assist the organization in reducing its reliance on requisitions, purchase orders, petty cash funds, employee advances, paper cheques, and reduce the need to use personal funds for business purposes.  The program should help increase your turn-around time in the fulfillment of orders, provide greater flexibility and reduce paperwork.  The Accounts Payable Department is responsible for the implementation, maintenance, program compliance, auditing, processing payment, issuance of the p-Card, and bank relations to solve customer service issues.  Only employees of the organization are allowed to participate in the program.  Each cardholder has the responsibility to review, reconcile and submit their monthly account statement with the appropriate receipts and signatures for processing and payment by the due date.


All policies outlined in this manual, the AP Manual and the organization’s financial and operational policies must be adhered to and any failure to comply can result in the suspension from the p-Card program and also include disciplinary actions that may include termination of employment.  The p-Card issued to the cardholder is the property of <Company Name> and can be canceled at any time.  Periodic audits will be performed to ensure the cardholder is in compliance with the policies and procedures.


1.2 Cardholder Setup 


A new participant in the p-Card program must complete the p-Card Application and obtain the appropriate authorizations.  The application must be submitted to the p-Card administrator by the applicant’s manager.  Once the application has been approved by the p-Card administrator and the bank has processed the request, an account for the cardholder may be established.


The new participant must also sign the p-Card Agreement that outlines the responsibility of the cardholder while in possession and use of the p-Card.  In addition, the participant is required to read the Code of Conduct for the program and adhere to the principles in the policy.  Both of these documents must be completed and signed prior to the release of the p-Card to the cardholder from the p-Card administrator.


1.2.1 p-Card Application (set up as hyperlink on intranet)

1.2.2 p-Card Agreement Form (set up as hyperlink on intranet)


1.3 Activation of Account


To activate your p-Card follow the instructions below.


1. Call the toll free card administrator phone number on the label affixed to the card.


2. When prompted enter your card number.


3. You will then be prompted for personal information which will identify you as the cardholder in possession of the p-Card.


If you have problems activating your account, please call the p-Card administrator at (XXX) XXX-XXXX ext. XXXXX or via email at XXXXX.  Prior to the activation of your account you must attend the p-Card Program training seminar at which time you will sign the p-Card Agreement noted on Page 6.


1.4 p-Card and AP Forms


1.4.1 p-Card Application (hyperlink to intranet)

1.4.2 p-Card Agreement Form (hyperlink to intranet)







2 Purchasing Guidelines and Limits


2.1 Overview


<Company Name> only allows certain purchases to be made using the p-Card.  All purchases must be made in compliance with our Purchasing policies and the guidelines set forth in this manual.  Any violation will result in disciplinary action that may include termination of employment.  Only the authorized cardholder may use the p-Card and no authority is permitted or conferred to the cardholder for the delegation of its use.  Each cardholder has a designated credit limit for monthly purchases, daily purchase credit limit and single purchase credit limit.  Intentional circumvention of these limits is strictly prohibited.  This includes splitting a transaction amount with the same vendor or multiple vendors for purchases that would otherwise exceed the cardholder’s limits.  <Company Name> will perform periodic audits electronically and manually to verify adherence to this policy.

2.2 Allowable Purchases <examples only – add or delete as appropriate>

2.2.1 General Supplies


2.2.2 Travel (as permitted by <Company Name> travel policy)


2.2.3 Entertainment (as permitted by <Company Name> entertainment policy)


2.2.4 Capital Purchases for items less than <$x,xxx> (as permitted by <Company Name> capital expenditure policy)


2.2.5 Dues for associations


2.2.6 Subscriptions for business purposes only

2.2.7 Computer hardware and software


2.2.8 Meeting/convention expenses


2.3 Prohibited Purchases with the p-Card <examples only – add or delete as appropriate>

2.3.1 Cash advances, wire transfers or money orders


2.3.2 Independent contractors or other personal services


2.3.3 Maintenance contracts


2.3.4 Personal purchases


2.3.5 Telephone expenses


2.3.6 Alcohol purchases


2.3.7 Donations


2.3.8 Employment ads


2.3.9 Parking tickets


2.4 Related Policies in the AP Manual


2.4.1 Purchasing Card Policy (hyperlink to intranet)

2.4.2 Purchasing Policy (hyperlink to intranet)

2.4.3 Capital Expenditure Policy (hyperlink to intranet)

2.5 AP Forms


2.5.1 Capital Expenditure Request (hyperlink to intranet)

2.5.2 Purchase Order Authority Grid (hyperlink to intranet)

3 Recordkeeping & Reconciliation

3.1 Overview


The cardholder is responsible for maintaining adequate receipts for goods and services purchased with the p-Card. The cardholder must contact the vendor directly to resolve any discrepancies or incomplete orders.  The documentation retained should include sales receipts, packing lists (if applicable) and credit card transaction receipts.  A transaction log using Microsoft Excel is available to assist the cardholder in tracking purchases that must be reconciled to their account statement each month.  Any incorrect charges, duplicate transactions or missing credits must be addressed directly between the cardholder and the vendor.  Upon completion of the reconciliation, the cardholder must sign the Approval Form documenting their agreement with the transactions appearing on their account statement.


3.2 Reconciling


3.2.1 Cross reference each transaction documented in the cardholder’s transaction log to the month end account statement


3.2.2 Verify amounts charged


3.2.3 Verify payment of a prior period balance


3.2.4 Notify the Accounts Payable Department immediately for any un-posted payments from the prior month’s cycle resulting in late fees to the account


3.2.5 Attach the transaction log to the account statement along with your purchase receipt documentation


3.3 Missing Receipts


If the cardholder is missing receipts, the cardholder must submit a Missing Receipt Form documenting the pertinent transaction information.  This documentation must be reviewed by the cardholder’s manager.


3.4 Examples of Receipt Documentation


3.4.1 Cash register receipt


3.4.2 Car rental original receipt showing date in and out


3.4.3 Airline itinerary and sales receipt (if an electronic “e-ticket” attach the boarding pass document)


3.4.4 Itemized hotel bills


3.5 Related Policies in the AP Manual


3.5.1 Purchasing Card Policy (hyperlink to intranet)

3.6 p-Card and AP Forms


3.6.1 p-Card Approval Form (hyperlink to intranet)

3.6.2 p-Card Missing Receipt Form (hyperlink to intranet)

4 Billing & Payment 


4.1 Overview


<Company Name> receives a single account statement from its p-Card bank administrator on the XXth of each month.  The Accounts Payable Department must receive your reconciled account statement by the XXth of the following month otherwise transactions as they appear on the cardholder’s statement from the bank will be posted to the general ledger.  The cardholder must submit their reconciled account statement by theXXth of each month to the Accounts Payable Department with the appropriate approvals and documentation.  


Any account statements deficient of the proper approvals and documentation will be returned to the cardholder’s manager to be resubmitted appropriately.  If a cardholder is consistently delinquent in submitting their reconciled account statement to the Accounts Payable Department, the p-Card administrator and the cardholder’s manager may review their status as a participant in the program and suspend their privileges until an adequate resolution is achieved.


4.2 Key Dates


4.2.1 Monthly statement ending posting cycle by the bank is from XXth to the XXth of a month


4.2.2 Cardholder print the monthly account statement on the Xst of each month


4.2.3 Cardholder submit the reconciled account statement with appropriate approval and documentation by the Xth of each month


4.2.4 Accounts Payable posts transactions for each cardholder account to the general ledger by the Xth of each month


4.2.5 Payment is made to the bank for the monthly transactions by the XXth of each month


4.3 Related Policies in the AP Manual 


4.3.1 Payment Policy (hyperlink to intranet)

5 Disputed Transactions


5.1 Overview


At times there might be disputed transactions appearing on a cardholder’s account statement.  The dispute may arise due to non-delivery of the goods or services, incorrect billing, duplicate billing, missing a valid credit not processed to the account for a return, altered charges or defective merchandise.  When this occurs the cardholder must complete a Disputed Statement Form documenting the reason for the disputed item and other transaction details.  The cardholder must submit the form directly to the bank and should also notify the vendor of the discrepancy.  The cardholder is responsible for resolving the disputed item with the vendor.


If a vendor does not issue a credit for a returned item within 30 days of the return, cardholder must also complete the Dispute Statement Form as notification to both the bank and the vendor.  Any disputes that cannot be resolved by the cardholder directly with the vendor may contact the bank for assistance.


Contact Information


Telephone: 1-866-418-8154


The bank must be notified of all disputed transactions within 30 days of the statement date.

NOTE ON RETURNED ITEMS:  Items should be returned directly to the vendor by whichever means the vendor requires. It is the cardholder's responsibility to determine that proper credit is posted for any returned item

5.2 Key Dates


5.2.1 Cardholder has 30 days from statement date to notify the Bank of the dispute


5.2.2 Cardholder has 30 days from the date of the returned merchandise to begin the dispute process  

5.3 p-Card and AP Forms


5.3.1 p-Card Dispute Statement Form (hyperlink to intranet)

6 Account Maintenance


6.1 Overview


The cardholder information, such as credit limits, etc., may change periodically. An Account Maintenance Form must be completed by the cardholder and approved by his or her manager.  The form should be forwarded to the p-Card administrator for review, approval and processing.  Updating the account information takes approximately three (3) days after submission by the p-Card administrator to the bank.


6.2 Information Updates


6.2.1 Cardholder address


6.2.2 Credit limit


6.2.3 Type of purchasing allowed by the cardholder


6.2.4 Cancellation of the cardholder’s account


6.2.5 Suspension of the cardholder account


6.3 p-Card and AP Forms


6.3.1 Account Maintenance Form (hyperlink to intranet)

7 Travel & Entertainment using the p-Card

7.1 Overview


A cardholder must have the travel and entertainment purchase option enabled in their account profile in order to use their p-Card for such expenses.  All travel must be booked through the <Company Name> travel coordinator and the appropriate documentation attached to each account statement submitted to the Accounts Payable Department for payment.  The cardholder must adhere to the organization’s Travel and Entertainment Policy guidelines and procedures.  All travel and entertainment must be for business purposes only and any personal use is strictly prohibited.


7.2 Travel & Entertainment Tips


7.2.1 The p-Card should not be used for gasoline for your personal vehicle when it is used for business purposes.  Business travel incurred when using your personal vehicle will be reimbursed by claiming mileage on your expense report.  If you are traveling with a rental car, then gasoline may be purchased using the p-Card.


7.2.2 The p-Card may be used to pay itemized hotel bills


7.2.3 The organization does not provide ATM privileges with its p-Card program.  Any cash needed while traveling must be either from personal funds or cash advances that are reimbursed upon submitting an expense report.


7.2.4 All entertainment must be for a business purpose and documented as to the participants and location.


8 Audits


8.1 Overview


All cardholder accounts are subject to periodic audits to ensure compliance with the organization’s overall policies and the policies outlined in this manual.  The p-Card administrator, the Purchasing Department, the Accounts Payable Department and Internal Audit review daily, monthly and annual transaction activity reports as deemed necessary to ensure adherence to the p-Card policies.  If an audit reveals a policy violation, the cardholder and their manager will be contacted and disciplinary action assessed based on the type of violation. 


8.2 Violations


8.2.1 Intentional splitting of transactions to circumvent the credit limit including single day and single transaction limits.


8.2.2 Consistently delinquent accounts submitted for processing and payment.


8.2.3 Personal use of the p-Card.


8.2.4 Allowing an unauthorized user to use the p-Card.


8.2.5 Purchase of prohibited products, service or merchandise outlined in the organization’s policies and in this manual.


8.2.6 Failure to pay inadvertent personal charges on the p-Card.


8.2.7 Fraudulent transactions with a vendor.


8.2.8 Violation of the organization’s Purchasing Policy


8.3 Related Policies in the AP Manual


8.3.1 Purchasing Card Policy (hyperlink to intranet)

8.3.2 Purchasing Policy (hyperlink to intranet)

9 Lost or Stolen Cards


9.1 Overview


If your card is lost or stolen, the cardholder must immediately contact the Bank and the p-Card Administrator.  The cardholder should also complete the Account Maintenance Form documenting the card was lost or stolen and the date that it was noticed missing.  Upon notification, the card will be suspended immediately and any charges posted to the account after the “missing date” will be denied.  A new card will be issued upon completion of an application and indicate that the card is a replacement.  After the application is received by the p-Card Administrator it will take approximately two (2) days to reissue a replacement card.


9.2 Card Security Tips


9.2.1 When you are not traveling on organization business, the card should be retained in a secure location other than your personal billfold or purse.


9.2.2 A canceled card should be destroyed by cutting it up into several pieces prior to disposal.


9.2.3 When presenting your card for purchases, provide your driver’s license to identify you as the authorized user of the card.


9.2.4 Sign the back of the card and also write “See ID” next to the signature to remind the vendor to look at your personal identification to authenticate the transaction.


9.2.5 Do not provide your card account number to unsolicited marketing calls.


9.3 Contact List


9.3.1 Bank Information


· BMO/Harris Bank


· 1-800-263-2263 (Primary Number)

· 1-800-361-3361 (Lost/Stolen – Emergency Replacement)

9.3.2 p-Card Administrator


· <Name>

· <Phone #>

· <Email>

9.4 p-Card and AP Forms


9.4.1 Account Maintenance Form (hyperlink to intranet)

9.4.2 p-Card Agreement Form (hyperlink to intranet)

9.4.3 p-Card Application (hyperlink to intranet)
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BMO ePurchasing Solutions


Program Administrator Designation Form
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(All Sections are Mandatory)


		Organization Information (Please Print)



		Organization Name




		CORP NUMBER

to be completed by BMO Financial Group



		NEW Program Administrator For Organization



		Name _____________________________________________  Department _______________________________________


Mailing Address: Street _______________________________________ City ______________________________________


State _________________________________  Zip Code _________________________  Tel. (_____)__________________


e-mail __________________________________________________________________  Fax (_____)__________________



		



		_______________________________________________________
___________________________________________


Signature of Current Program Administrator
Date


Or Other Authorized Signer

_______________________________________________________
___________________________________________

Signature of New Program Administrator                                               Date
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