[image: image1][image: image2.png]\.fp



[image: image3.png]


[image: image1]

Page 2, Application to Participate
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To participate in the P-Card program, the following information must be completed and signed by an authorized representative.

	Legal Name of Entity

	

	Mailing Address


	

	Federal Tax ID Number

	

	Name and Title of Authorized Representative

	

	IPDLAF+ Account to be debited for the charges


	

	Name and Title of Person Who Will Administer the P-Card Program


	

	Mailing Address of the Administrator 

Telephone

Fax

Email


	(____)___________________

(____)___________________

________________________

	Current Annual Budget


	

	Highest Month End Spend Amount

(Excluding Payroll)
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Please include with this Application, the following:

· Signed Resolution,

· The last 3-years of Audited Financial Statements (copy),

· The completed Member Account Agreement

· Authorization to Print Tax Exempt Number 

Once PFM receives this packet of information, it will be reviewed to ensure that everything has been completed correctly.  Properly completed documents will be forward immediately to Harris Bank.  Upon receipt of the package, Harris will send to the Program Administrator and implementation packet and will establish a time for initial training. This normally takes place within 7 business days of Harris’s receipt of the application. 

A list of P-card Administrators will be posted on our website to facilitate inter-district communication and foster a support/user network.  Do you want to be listed on our website?  ( Yes   ( No

By signing this application you are authorizing PFM to debit your IPDLAF+ account on the 7th day, after the cycle cut off of each month, for payment of your P-Card invoice.  It is the park districts responsibility to make sure monies are available, in the account stated above.  If monies are not in the account on the date of withdrawal, the district will be subject to charges.

	AUTHORIZED CLIENT SIGNATURE


	 PRINT NAME



	TITLE


	 DATE




If you have any questions, please contact us at 800.791.7910 or pcard@pfm.com. 

For Internal Use


Approved by PFM : _______________________________	Approved by Harris Bank:____________________________





Date:___________________________________________		Date:________________________________________
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Sponsored by:





The Official Purchasing Card for Participants of the Illinois Park District Liquid Asset Fund Plus





This information does not represent an offer to sell or a solicitation of an offer to buy or sell any fund or other security. Investors should consider the Fund's investment objectives, risks, charges and expenses before investing in the Fund.  This and other information about the Fund is available in the Fund's current Information Statement, which should be read carefully before investing.  A copy of the Fund's Information Statement may be obtained by calling 1-800-731-6830 or is available on the Fund's website at � HYPERLINK "http://www.ipdlaf.org/" �www.ipdlaf.org�.  While the Fund seeks to maintain a stable net asset value of $1.00 per share, it is possible to lose money investing in the Fund. An investment in the Fund is not insured or guaranteed by the Federal Deposit Insurance Corporation or any other governmental agency.  Shares of the Fund are distributed by PFM Fund Distributors, Inc., member NASD (� HYPERLINK "http://www.nasd.com/" �www.nasd.com�).  PFM Fund Distributors, Inc. is a wholly owned subsidiary of PFM Asset Management LLC.
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