STATE OF OREGON

DEPARTMENT OF CORRECTIONS

USE OF VOYAGER CARD AGREEMENT

1. By signing this agreement, I agree to abide by all the guidelines specified below.

2. The Voyager Card will only be used for authorized vehicle products for DOC owned vehicles.

3. I will not use the Voyager Card for any employee travel purposes other than those specifically described above.

4. I will not use the Voyager Card for personal purposes.  Personal purposes are non-employment related purposes, purchases that do not “further the business of the state” and purchases that benefit me or another person individually rather than facilitate the discharge of the official functions or duties of DOC.

5. When in my custody, I will protect the Voyager Card at all times.

6. I will immediately notify my Location Coordinator if the card is lost or stolen.

7. I will keep all required documentation and turn it over to my Location Coordinator.

8. I acknowledge that I have access to and have read this agreement.  Any violation of these guidelines may be grounds for permanent loss of my Voyager Card privileges.  Violations may also be grounds for personal liability; disciplinary action, up to and including dismissal; and criminal sanctions.  Willful fraudulent abuse will be cause for immediate termination of employment and reimbursement for any inappropriate uses of the card.

9. Any inappropriate or personal purchases become my personal liability for which I will make immediate and complete reimbursement (including any accrued interest) to the Department.  Amounts not properly reimbursed by me can be withheld (in total) from my next paycheck.  

Designated User Printed Name/Division: 









Designated User Signature: 





 Date: 




Location Coordinator Printed Name/Division: 








Location Coordinator Signature: 




 Date: 





Location Coordinator should retain a copy and send a copy to DOC Accounting.
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