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Lehigh University Request for Declining Balance Card or Out of Pocket Reimbursement User Agreement for Students, Adjuncts and Visiting Employees
You are being trusted with participation in Lehigh University’s OneCard Program and will receive access to the Wells Fargo Commercial Card Expense Reporting (CCER) system.  Your participation in the OneCard Program is provided to you based on your need to purchase materials and/or travel on behalf of Lehigh University, not simply because you hold a certain title or position within the University.  The CCER access may be revoked at any time without your permission.  

As a participant in the OneCard program and/or user of the CCER system, please read the following statements carefully and sign below where indicated:

For all Students, Adjuncts and Visiting Employees granted access to the CCER system:

1. I understand that I will be making financial commitments on behalf of Lehigh University and will strive to obtain the best value for Lehigh University.

2. I have read and will comply with the terms of the Lehigh University OneCard Policies and Procedures Manual.    Failure to comply with these policies or this Agreement may result in corrective action.
3. I understand that the expenditures submitted through the Wells Fargo Commercial Card Expense Reporting system must be incurred with University authorization and conform to the policies and procedures identified in the University’s Travel and Business Expense Policy and Procedures and if funded by a grant or contract, comply with all applicable cost principles and regulations of the sponsoring entity.
4. I understand that my reimbursement request is subject to audit by the Controller’s Office and other auditors and I agree that I will be responsible for repayment to the University, including by payroll deduction, of any unauthorized or unallowable expense for which I have been reimbursed.  In the event a paycheck is not received, the amount will be added to the current Bursar’s invoice.
5. I understand that under no circumstances will I submit personal purchases for reimbursement, either for myself or for others.  I agree that if I violate the terms of this Agreement and use CCER for personal use or gain and do not reimburse Lehigh University within thirty (30) days, Lehigh University shall have the right to deduct any amounts owed, including any fees related to the collection of those charges, from my paycheck.  In the event a paycheck is not received, the amount will be added to the current Bursar’s invoice.
6. I understand that it is my responsibility to collect detailed receipts, document business purpose and reconcile each month by the published deadlines.
7. I understand it is my responsibility to obtain Office of Research approval for sponsored research or cost share expenses and include evidence of such approval with my receipts.
8. I understand it is my responsibility to obtain Controller’s Office approval for all travel requests over $2,000.00 and non-travel requests over $1,000.00 and include evidence of such approval with my receipts.
9. I understand that my CCER system access will terminate immediately termination of my employment or student status at Lehigh University.
10. I understand that I am required to enter my personal banking information (routing and account number) into the CCER system. This will allow the system to deposit out of pocket (OOP) reimbursements via ACH.
For OneCard Approvers Only

1. I understand that I must certify that the following is true and correct to the best of my knowledge: The expenditures submitted through the Wells Fargo Commercial Card Expense Reporting system are incurred with University authorization and conform to the policies and procedures identified in the University’s Travel and Business Expense Policy and Procedures and if funded by a grant or contract, comply with all applicable cost principles and regulations of the sponsoring entity.  
2. I understand that it is my responsibility to verify that the out of pocket transactions I review have a valid business purpose, are in support of the University’s mission, are consistent with University policy, are properly documented, and are charged to the proper index/accounts.
3. I understand it is my responsibility to verify that Office of Research approval for sponsored research or cost share expenses is included with receipts.
4. I understand it is my responsibility to verify that Controller’s Office approval for all travel requests over $2,000.00 and non-travel requests over $1,000.00 is included with receipts.
5. I understand that failure to comply with my OneCard Approver responsibilities as defined in the OneCard Policy and Procedures Manual may result in revocation of my Card privileges or other corrective action.

My signature below indicates that I have read this Agreement, understand it and agree to be bound by it and any subsequent amendments or addenda for as long as I participate in the Wells Fargo Commercial Card Expense Reporting system at Lehigh University.

_________________________________________
Student, Adjunct, Visiting Employee Name (Print)



_________________________________________   
Student, Adjunct, Visiting Employee Signature

________________________________________________________
Date:

_________________________________________

Last 4 Digits of LIN

_________________________________________
Primary Approver Name (Print)



_________________________________________

Primary Approver Signature


_________________________________________

Secondary Approver Name (Print)



_________________________________________

Secondary Approver Signature
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