
PTA Debit Card User Agreement [Template]
Name of PTA
Date: ____________________
_________________________________ (name of PTA) authorizes   ________________________________ (name of person receiving debit card) to use the debit card for pre-approved budgeted items for PTA use. By accepting the card, _____________________________ (individual’s name) agrees that they will:
1. Use the card for pre-approved budgeted items ONLY,
2. Not receive cash or store credit from any PTA transaction,
3. Provide all receipts within 14 days,
4. Not allow others access to the card,
5. Never use the card for non-PTA-related items.
6. Never purchase alcoholic beverages with the PTA card,
7. Never use the PTA card to purchase gift cards,
8. Ensure that an Electronic Funds Transaction Request Form (EFTRF) is completed with two signatures prior to purchases being made,
9. Submit all receipts after purchases to the President or 2nd signer for review and sign-off on the original Electronic Funds Transaction Request Form.
10. [bookmark: _Hlk222759413]Additionally, the undersigned agrees that any debit card charges for which a receipt has not been submitted within fourteen (14) days will be considered the personal responsibility of the cardholder and will be repaid to the PTA.
11. [bookmark: _Hlk222759442]Additionally, the undersigned acknowledges that all completed EFTRFs will be reviewed monthly by a NON-signer on the checking account.
12. Additionally, the undersigned acknowledges that if fraudulent activity is suspected, it will be investigated, referred to the proper authorities, and criminally prosecuted as deemed appropriate.
I agree to all items set out above and hereby accept the debit card for _____________________ PTA. I understand the card MUST be returned immediately upon my resignation, termination, at the end of my term of office from this PTA/PTSA/Council board, or upon written request of the _____________________ PTA.
__________________________________________		_____________________________________
Signature – Authorized User 				Date
__________________________________________		_____________________________________
Print Name 						PTA Position
Card # (last 4 digits): _________________________	Expiration date: _______________________
Date Card Received: __________________________	Date Card Returned: __________________
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