LOARPORATE SERVICES

. EXPENSE BANASEMENT SOLUTIONS

Employee:
*Required fields
must be completed
or application
cannot be
processed,

Please complete
and send to
Program
Administrator
listed on
application.

Prodaram
Administrator;
*Required fields
must be completed
or application
cannot be
processed.

Pilease complete
and send fo:
American Express
P.0. Box 53816
Phoenix, AZ 85072

Or

Fax to:
623-492-3884

Ap ] \pplica

Name as you would like it to appear on the Corporate Card (20 characters maxinum, including spaces -~ *Required)

Billing Street Address *Required (20 characters maximum, including spaces) Home Office
O O

City (17 characters maxinm, including spaces) State Zip Code

Home Street Address *Reguired (if differemt than billing address)

City (17 characters maxinttan, including spaces) State Zip Code

E-mail Address **Optional

Home/Personal Phone Number(*Required)

Business Phong Number (*Required) Fax Number (*Optional)

Emplovee ID Number (10 characters maximumiy) Cost Center Number (10 characters max.)

Universal Number (25 characters maxiniun)

Employee’s Sigrature Please read the Agreenient before signing. (*Required)
By signing above T indicate my acceptance of the terms and conditions of the Agreement.

\pp nnot.b S5

Basic Control Number (*Required - please fill out or application cannot be processed)

Company Name (20 characters only, including spaces)

Authorizing Signature* Please read the Agreement before signing.
I am authorized to complete this enrollment authorization oz behalf of the company

X Date
PRINT Authorizer’'s Name Title
Phone Number Fax Number

PRINT Program Administrator Name * May be previously filled out by PA PA Phone Number

* Al applications require a signature {(name & title) of an autherized Company Representative or Program Administrator.

AGREEMENT:

Company and the Applicant {g) request that a Corperate Card be issued to the Applicant on the Companys account, {b) authorize the recelpt and
exchange of credit information on the Company and the Appiicant, {¢) agree to ba bound by the Agreement sent with the Card and by the
agreements covering Corporate Card related programs in which the Apglicant is enrolled, and {d) agree that the Corporate Card will be used for
business or commercial purposes only. The Applicant () authorizes American Express to notify the Cempany if this application Is declined or it
spending restrictions are applied fo the Corporate Card, and () agrees to be liable for payment to American Express of all amounts charged to
the Corporate Card.

** This field is optional. We may also notify you about Important account updates and services that may be suited o your needs. We will ngver
share your email address. For Information about how we protect our privacy, pleass visit americanexpress.com/privacy
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