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OVERVIEW 
____________________________________________________________ 
 
The purpose of the Intermediate School District #917 (ISD 917) MasterCard Credit Program is to 
establish a more efficient, cost-effective method of purchasing and remitting payment for approved 
expenditures. 
The Credit Card, provided by Wells Fargo Corporate Card through Wells Fargo Bank, IL can be used 
at any merchant that accepts MasterCard for in-store purchases, or mail, telephone, internet or fax 
orders. 
 
This manual provides the guidelines under which authorized cardholders may utilize the Credit Card.  
The cardholder’s signature on the Cardholder Authorization Form indicates that they understand the 
intent of the program and agree to adhere to the guidelines established for the program.  Cardholders 
are asked to treat this program with the same sense of responsibility and security as they would with 
their own personal credit cards. 
 
All Credit Cards are issued upon approval by the Superintendent and issued only to members on the 
Superintendent’s cabinet and/or those approved by the Superintendent.  Card usage will be audited 
and may be rescinded at any time.  Only approved cardholders are authorized to use their 
individual Credit Cards! 
 
Upon receipt of the card and completion of the proper paperwork, the cardholder may begin using the 
Credit Card. 
 

 
GENERAL GUIDELINES 
____________________________________________________________ 
 
To Obtain a Credit Card 
 
After the employee has carefully read the manual and understands the outlined policy procedures, 
the Cardholder Application Form must be completed and signed.  ISD 917 mailing address and e-mail 
address must be indicated to receive correspondence related to the program.  The Superintendent 
must indicate approval by signing the Cardholder Application Form before it can be processed.  All 
requests will be processed through the Business Manager, 651-423-8227 and/or Secretary, 651-423-
8229. 
 
The Business Manager will receive the Credit Card approximately 30 days after the application has 
been submitted to Wells Fargo Corporate Card.  The Business Manager will review the Policy and 
Procedures Manual with the employee, and the Employee Usage Agreement must be completed prior 
to issuing the card.  Upon receipt of the card, the cardholder may then call Wells Fargo Bank 
Customer Service number (1-800 231-5511) to activate the Credit Card.  The Business Manager 
and/or Secretary should be contacted with any questions. 
 
Although the card is issued in the name of the cardholder, it is the property of ISD 917 and is only to 
be used for ISD 917 purchases as defined in this manual.  The card must be kept in a safe place!  
Credit Cards are renewed automatically, and new cards will be issued by Wells Fargo Bank every 12 
to 36 months. 
 
Cardholder will be charged an annual fee for their Credit Card payable by ISD 917. 
 



 
Lost or Stolen Card 
 
The MasterCard Credit Card is the property of ISD 917 and should be secured just like a personal 
credit card.  If a Credit Card is lost or stolen, contact Wells Fargo Bank Customer Service 
immediately (1-800-231-5511), 24 hours a day, 7 days a week, then notify the Business Manager.  
When calling Customer Service, the cardholder may be asked for their social security number. 
 
Upon notifying Wells Fargo Bank, the card will be deactivated immediately.  If the card is reported lost 
or stolen and an attempt is later made to use it, the merchant will decline it.  Prompt action in these 
circumstances is very important to reduce ISD 917 liability for fraudulent charges. 
 
 
Card Cancellation 
 
Upon separation of employment with the District, all cards must be returned immediately to the 
Business Manager. 
 

 
LIMITATIONS & RESTRICTIONS 
_____________________________________________________ 
 
Credit Limit 
 
Each MasterCard Credit Card has been assigned a monthly credit limit.  Wells Fargo Bank will not 
make changes to credit limits without approval by the Business Manager. 
 
Single Transaction Limit 
 
There may also be a single transaction limit placed on the Credit Card, which means it will be 
declined if an attempt is made to purchase more than the set amount at one time. 
 
Merchant Category Blocking 
 
The MasterCard Credit Card will be accepted for purchases of generally approved ISD 917 
commodities.  Businesses and services determined not to offer products commonly accepted for ISD 
917 use can be blocked from accepting the Credit Card. 
 
Denial Inquires 
 
If a card is declined by a merchant and the cardholder feels the decline should not have occurred, the 
Business Manager, or Corporate Client Services (1-800-231-5511) should be contacted within 24 
hours. 
 
 

 
 
 
 
 



PURCHASING PROCESS 
_____________________________________________________ 
 
 
General  
 
The Credit Card may be used at any merchant that accepts MasterCard for in-store purchases, or 
telephone, fax, internet or mail orders.  Wells Fargo Bank will pay merchants within 48 hours of 
posting a transaction to MasterCard. 
 
Acceptable Use of the Credit Card 
 
The following items are examples of appropriate usage for the Credit Card: 
 
√   Conference/seminar registrations 
√   Travel/conference expenses 
√   Bookstores 
√   Budget-approved supplies and materials 
√   Other items that apply to the cardholder’s approved budget 
 
Unacceptable Use of the Credit Card 
 
The following items define where the Credit Card is not an appropriate choice: 
 
●   Any personal purchases 
●   Alcoholic beverages/tobacco 
●   Lottery tickets 
●   Cash advances, or ATM transactions 
●   Gift certificates 
●   Purchase of unauthorized items 
 
This list is not intended to be all-inclusive.  Please contact the Business Manager or Secretary to the 
Business Manager with any questions regarding acceptable purchases.  Use of the Credit Card not in 
accordance with the guidelines established for this program will result in revocation of the card. 
 
Cardholder Misuse Report 
 
In the case of misuse, the cardholder shall document the occurrence on the Cardholder Misuse 
Report and forward it to the Business Manager immediately for further action: 
 
Examples of misuse include: 
 
●   Using the Credit Card for personal purchases 
●   Purchase of unauthorized items 
●   Use of the Credit Card by someone other than the cardholder 
●   Fraudulent or inaccurate record keeping 
 
 
 

 
 
 



RECONCILIATION & PAYMENT 
_____________________________________________________ 
 
 
Receipt Retention 
 
It is required that cardholders retain all original receipts for goods purchased.  If a purchase is 
made via phone or mail, the merchant should be required to include a receipt with the goods when 
the product is shipped.  If that is not possible, a packing slip must be obtained when the shipment is 
received in order to document the purchase.  Original receipts must be signed by the immediate 
Supervisor, maintain a copy of the original receipt, and forward to the Business Manger by the first of 
each month.  A periodic audit will be conducted of card activity, retention of receipts, reconciled detail 
and signed monthly statements. 
 
Reconciliation & Error Resolution Process 
 
There may be an occasion when items do not correlate with the retained receipts or the monthly 
cardholder statement.  Reconciliation of the monthly statement is very important to determine if a 
particular transaction was made, if the amount of the transactions is correct, or if there is a quality or 
service issue. 
 
The cardholder’s first recourse is to contact the merchant involved to try to resolve the error.  If the 
merchant agrees that an error has been made, the account will be credited.  The transaction in 
question on the cardholder’s statement should be highlighted as a reminder that the item is still 
pending resolution.  The next monthly statement should be checked to assure that the credit has 
been received. 
 
If a cardholder is unable to resolve the issue directly with the merchant, the Customer Service 
Department at Wells Fargo Bank, 1-800-231-5511, should be contacted.  When calling, the 
cardholder should state that a charge on the Credit  Card is being disputed, and be sure to have 
detailed information regarding the dispute available.  The cardholder is also required by law to submit 
the information in writing to initiate a claims dispute with Wells Fargo Bank.  The amount of the next 
monthly statement will be reduced by the amount of the disputed item until the question is resolved. 
(See Cardholder Dispute Form at the back of the manual.) 
 
 
Any charge to be disputed must be identified in writing within 30 days of the statement date to Wells 
Fargo Bank. 
 
Cardholders are responsible for the transactions identified on the statement.  When an audit is 
conducted on an account, the cardholder must be able to produce receipts that an ISD 917 – 
approved transaction occurred.  If an error is discovered, the cardholder is responsible to show that 
the error or dispute resolution process has been followed. 
 
 
 

 
 
 
 
 



SALES TAX 
_____________________________________________________ 
 
 
Merchants are usually required by taxing authorities to include sales tax when goods are purchased.  
The amount is dependent on a variety of factors, including the state and city where the goods are 
purchased. 
 
Purchases of items by public or non-profit private schools for their own use are generally exempt from 
sales tax.  The exemption applies to the public or non-profit schools, not to the individual.  It is the 
cardholder’s responsibility to notify the merchant that ISD 917 is tax exempt.  A copy of the ISD 917 
tax exempt form may be obtained by contacting the Business Manager. 
 
 
 

IN SUMMARY 
_____________________________________________________ 
 
 
The ISD 917 Credit Card Program is an opportunity to reduce paperwork, expedite the purchasing 
process at the building level, and reduce ISD 917 administrative expenses. 
 
Cardholders should exercise good judgment and act within their authorized budget when using the 
card.  The Credit Card is issued in the name of the cardholder, and all activity will be assumed to 
have been incurred by the cardholder.  Cardholders must maintain simple but accurate records and 
receipts for auditing purposes. 
 
ISD 917 is working to continually improve the way business is conducted and cardholder feedback is 
critical to achieving that goal.  Use of the MasterCard Credit Card for appropriate purchases can help 
the district achieve significant savings by decreasing the amount of checks we process each month.  
 
The Credit Card is a program in progress.  Utilized as another option to make low dollar value 
purchases, the program will continue to evolve and transform as it best fits the District’s needs. 
 
Any questions about the program or requests for additional information should be directed to: 
 
    Business Manager   (651) 423-8227 
    Secretary to Business Manager    (651) 423-8229 
  
 
 
 
 
 
 
 
 
 
 
 
 

 



 
CARDHOLDER APPLICATION FORM 

 
Intermediate School District #917 

 
 

 

 

MasterCard Credit Card applicants must acquire 
authorization to apply for the Credit Card. 

 
 

APPLICANT INFORMATION 
(Please print clearly) 

 
Applicant Name:     _____________________________________________________________ 
 
School Location: __________________________ Phone Number: _____________________ 
  
School/Location Address:   ______________________________________________________ 
 
Applicant E-Mail Address:   ______________________________________________________ 
 
Approver Name:    ______________________________________________________________ 
 
Approver E-Mail Address:  _______________________________________________________ 

 

 
 

SUPERINTENDENT AUTHORIZATION 
 

As the Superintendent, I hereby grant the above-mentioned applicant authorization to 
apply for, and use, the ISD 917 MasterCard Credit Card.  I also agree to review and 
sign the monthly MasterCard Credit Card statements issued to the above applicant. 
 
 
Superintendent Signature:  ____________________________________ 
 

 
 



 

 
EMPLOYEE CREDIT CARD AGREEMENT 

 

Intermediate School District 917 
 

 
I acknowledge that, on the date indicated below, I received my Credit Card.  I am also in receipt of, 
and agree to the terms of, the Policy & Procedures Manual explaining the use and responsibilities of 
the Credit Card. 
 
I understand that: 
 
● The Credit Card is a cost-effective method for the purchase and payment of small dollar  
 material transactions.  Monthly credit limit: $________________ 
 
● The Credit Card is to be used solely for business purchases; no personal purchases. 
 
● I am responsible for reconciling monthly statements and maintaining accurate accounting 

records, including original receipts for all purchases. 
 

● I am responsible for returning the Credit Card to the Business Manager should my  
 employment with ISD 917 be terminated. 
 
● I am the only person authorized to make purchases with the Credit Card issued to me. 
 
● Any misuse for the Credit Card will result in the revocation of my privileges to be a  
 cardholder. 
 
● If the Credit Card is used for personal purchases, for unauthorized items, or by someone 

 other than myself, I hereby agree to personally pay ISD 917 for such purchases and hereby 
 authorize ISD 917, if necessary, to withhold from my paycheck any amount necessary to pay 
 this charges. 

 
 
 
Employee Name:          ___________________________________________ 
      (Please Print) 
 
 
Employee Signature:    ___________________________________________ 
 
Date:        ___________________________________________ 
 
 
NOTE: In addition to the above consequences for misuse of the MasterCard Credit Card, ISD 917 retains the right to 
take further action, whether in the form of disciplinary action, termination of employment, and/or legal prosecution, in the 
event of gross misuse or fraud involving District funds.  

 
 
 



 
CARDHOLDER MISUSE REPORT 

 

Intermediate School District #917 
 

 
 

Date:     __________________________    Location:     _____________________________  
 

Submitted by:                        ___________________________________ 
      (Cardholder Name – please print) 
 
Telephone Number:              ___________________________________ 
 

DESCRIPTION OF MISUSE: 
 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
ACTION TAKEN: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
RECOMMENDATION: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
Cardholder Signature:     ________________________    Date:_________________ 
           

                  FAX THIS FORM IMMEDIATELY TO THE BUSINESS MANAGER 
                       FOR REVIEW AND PROCESSING    FAX (651)-423-8227 
 



 

MASTERCARD CREDIT CARD DISPUTE FORM 
 MasterCard must receive transaction dispute form within 30 days of posting to your account. 

 

ATTN:  DISPUTE & LOSS SPECIALIST 

 
 

Date:     ____________________________ 
 
Company Name:   Intermediate School District 917 
 
Account Number:  _______________________________________________________ 
 
Transaction Date:  ______________________ Amount:     ___________________ 
 
Merchant Description: _______________________________________________________ 
 
Please take a moment and check the appropriate statement that validates your dispute.  Attach any supporting 
documentation that validates your dispute, such as:  credit memos, letter to merchants, sales slips or proof of 
payments. 
 
 
____ I certify that the transaction disputed was not made by me, nor were the goods or services represented 

by this transaction received by me 
 
____ Although I did engage in the above transaction, I am disputing the entire charge, or a portion in the 

amount of $_____________.  I have contacted the merchant and requested a credit to my account for 
the reasons explained in the attached letter. 

 
____ The enclosed sales slip for $___________appeared on my statement as $____________. 

 
____ The enclosed sales slip for $___________ has not been posted to my account, OR was listed 
 as a purchase on my statement/activity report. 
 
____ I did not receive the service and/or merchandise.  I have contacted the merchant and they 

have not resolved my dispute.  I expected to receive the merchandise/service on ___/___/___. 
 
____ I have already paid for the transactions shown above by:  ___check___cash___money order 
 ___ other credit card. 
 
 
_________________________________ ______________________ _______________ 
Cardholder Signature    Date     Phone Number 
 
 
Please return this form immediately to the Business Manager.  Contact the Customer Service 
Department at Wells Fargo Bank, 1-800-231-5511, if you have any questions. 
 


