
UNIVERSITY OF NEBRASKA TRAVEL CARD PROGRAM 
Individual Account Application
Visa Commercial ��Card-Business Travel Account 

 

Send �Fompleted �Dpplications to:
University of Nebraska���)�L�Q�D�Q�F�L�D�O���6�H�U�Y�L�F�H�V���2�I�I�L�F�H, 1700 Y Street, Lincoln, NE 68588-0646

APPLICANT INFORMATIO N

Applicant Name 
(first, middle, last)  

Email Address 

Home Address 

Years There Personnel ID #  
(from Pay Voucher) 

Business 
Telephone Number   (       )  

OTHER  INFORMATION

Other Sources of Income 
Alimony, child support or separate 
Maintenance need not be revealed if you do 
not wish to have it considered as a basis for 
repaying this obligation.  

BILLING ADDRESS IF 
OTHER THAN LISTED 

ABOVE 

        Card Limit $2,500 (Default)  

        Card Limit Requested $____________ 

Estimated monthly spending 

$

AUTHORIZED APPROVAL_______________________________________________________________ 

APPLICATION AND AGRE EMENT

I  
�$�S�S�O�L�F�D�Q�W���D�S�S�O�L�H�V���W�R���8�0�%���%�D�Q�N�����Q���D�������.�D�Q�V�D�V���&�L�W�\�����0�L�V�V�R�X�U�L�����R�U���L�W�V���V�X�F�F�H�V�V�R�U�V���R�U���D�V�V�L�J�Q�V�����³�,�V�V�X�H�U�´�����I�R�U���D�Q���D�F�F�R�X�Q�W���D�V���L�Q�G�L�F�D�Wed above. If this application is accepted 
and credit card(s) issued, those signing above will be deemed to be in agreement with the terms and conditions accompanying the card(s). The Applicant in signing 
this form, certifies the information given herein to be true and correct and agrees to pay all charges on such account when due. The Applicant authorizes the Issuer to 
obtain and verify from time to time, credit, employment, and other information relating to the undersigned and to answer ques�W�L�R�Q�V���D�E�R�X�W���W�K�H���,�V�V�X�H�U�¶�V���F�U�H�G�L�W���H�[�S�H�U�Lence 
with Applicant. The Applicant acknowledges and agrees that such information may be used to establish, administer or collect the account requested by the 
undersigned for any legitimate purpose relating to the account. The Applicant understands that the Issuer will retain the application whether or not it is approved. 
Because this account is offered in conjunction with the applicant's employer University of Nebraska Travel Card Program, certain information about you and your 
use of the account will be supplied to your employer and authorized representatives for administrative purposes. By signing below, you consent to Issuer sharing 
information you provide on your application and information about your account with your employer and its' representatives for administrative purposes. 
Applicant agrees that unless they write to UMB Bank, n.a. at 928 Grand Boulevard, Suite 501, Kansas City, Missouri  64106,and request that information 
not be shared by UMB, n.a. and its affiliates may share information about the 




