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Washoe County School District 
District Employee Agreement
I, (employee name) 
, request the use of the 
Purchasing Card assigned to (name of school/support unit) 
I agree to comply with the following terms and conditions regarding my use of the card. 
I understand that I am being entrusted with a valuable tool - a Purchasing Card - and will be making 
financial commitments on behalf of the Washoe County School District, and will strive to obtain the 
best value for the District. 
I agree to use this Purchasing Card for approved purchases only and agree not to charge personal 
purchases.  I understand Internal Audit will audit the use of this Purchasing Card and take appropriate 
action on any discrepancies. 
I will follow the established procedures for the use of the Purchasing Card.  Failure to do so may result 
in either revocation of my use privileges or other disciplinary actions, including discipline in 
accordance with the Washoe County School District policies, procedures and regulations. 
I have read a copy of the Purchasing Cardholder Procedures Manual and understand the requirements 
for the Purchasing Card’s use. 
I agree to return the Purchasing Card immediately upon request, upon termination of employment 
(including retirement), or upon any organizational change that causes my assignment to change. 
If the Purchasing Card is lost or stolen, I agree to notify the Purchasing Card Program Administrator 
(348-0264) and the issuing financial institution immediately. 
Employee Signature 
Employee ID Number 
Date 
Principal/Manager Signature 
Purchasing Log Location 
As of the date below, I will no longer be using any PURCHASING CARD issued to the above unit. 
Employee Signature 
Date 
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