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Office of the Controller  
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Agenda 
• P-Card Program Overview 

• Form Automation for Card Enrollment, Modification, 
Replacement & Cancellation 

• Key Information for Cardholders and Department 
Administrators 

• Contact Information 

• US Bank Access® Online 
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Program Overview 

• Procurement Card (P-Card) 

– Charge card designed to enable designated City employees to 
make authorized purchases for: 

• (1) Declared Emergencies and Natural Disasters 

• (2) Employee Reimbursement Items 

• Official City Business use only 

• Must follow all purchasing and payment policies as 
defined by Admin Code Chap 21, Chap 6, OCA and CON.  
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General Roles and Responsibilities* 

• Develop and maintain departmental 
procedures 

• Prepare and submit P-Card forms online 
• Ensure program compliance 

Department 
Coordinator  

 
• Request P-Cards from Department Coordinator 

for employees under their supervision  
• Review and certify reconciled Cardholder 

Statements of Account 
• Forward Cardholder Statement of Account for 

billing within seven (7) calendar days of 
statement date 
 

Approving 
Official 

• Review transactions reported by cardholders and 
approved by approving officials 

• Make monthly P-Card payments in FAMIS 
• Reconcile account statements, including sales tax 

review and any cost discrepancies 

Billing 
Official 

 *Review Controller’s P-Card Manual and Department Manuals for full list of responsibilities  5 
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General Roles and Responsibilities (Cont’d)* 
 

• Understanding of City purchasing rules and 
regulations 

• Activate and maintain security of the 
account number and card 

• Know respective transaction and credit 
limits  

• Ensure all purchases are allowable and 
follow City and Departmental procedures 

• Obtain best value for the City when making 
purchases 

• Complete travel/field expense forms, 
reconcile all transactions, and forward to 
Approving Official ASAP 
 
 

Cardholder 

 *Review Controller’s P-Card Manual and Department Manuals for full list of responsibilities  
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Forms and requests are submitted via an online forms portal. 
This increases efficiency, eliminates paper use, and reduces 

turnaround time for each approver. 

• Go to https://conforms.sfgov.org to access the Forms Automation portal 

• Use your City Active Directory (AD) credentials to log-in  
• Same Username and Password as Office365, eMerge, etc. 

8 
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1. Click on the “Select Forms” prompt on the Forms homepage to see the 
list of available forms 
 

The Initiator is the first 
approval step in the 
workflow.  This will be the 
department coordinator as 
assigned by their Department 
head. The initiator will be 
responsible for submitting all 
requests relating to P-Card, 
including new requests, 
modifications, cancellations, 
and replacements. 
 
 
Initiator profiles are marked 
with specific accessibility. 
They are the only users 
allowed to create and submit 
requests.  

 

» Initiator Role 
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2. When you click on the P-card Enrollment and Agreement Form link, you 
will be brought to your pending caseload for this application 
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The caseload page displays the key elements of the P-Card Enrollment transaction.  

The “Details” link this will bring you to the full detail of the individual task.  
The caseload has the capability to group and filter the categories, similar to a pivot 

table.   
 3. To initiate a new card request, click on the P-Card Enrollment Request link in the 

upper-right hand corner 
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4. Input the DSW# of the P-
Card holder in the search 
employee field and click 
“search” 
 

• Most fields will auto-
populate based from the 
citywide AD. Fields are 
open to allow initiator to 
change in case the 
database is not updated. 
 

• If fields are incomplete, 
the system will not let the 
initiator continue 
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5. Input the requested monthly 
limit and/or requested 
emergency limit 

 
• Default limit is $1,000.  The 

field must be changed to a 
non-zero number before 
continuing.  Put $1,000 as the 
value if a higher limit is not 
needed. 
 

• For operational cards, leave 
the “emergency limit” field 
blank 
 

6. Under “Action”, the initiator 
may choose to save the 
request to complete at a later 
time, or submit the request 
immediately 
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• When saving, the 
initiator will receive a 
message confirming 
the task has been 
created.  They will 
also receive an e-mail 
notification.  
 

• To access the 
task, click on the 
blue hyperlink at 
the bottom of 
the notification 
e-mail 
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• The user can also reach the task by clicking on the application directly 
from their Work List queue 
 

• Once the task is open, the initiator can: 
 

• Cancel – Cancel this transaction completely 
• Save – Save and come back later to continue processing the task 
• Submit – Proceed to next approval level 

 
• Once the task is submitted, the request will process and move forward 

to the next approval step 

16 



Ci
ty

 a
nd

 C
ou

nt
y 

of
 S

an
 F

ra
nc

is
co

 
Co

nt
ro

lle
r’s

 O
ff

ic
e 

The P-Card Holder is the next 
approval step in the workflow.  
The holder will review the 
information created by the 
initiator and either approve or 
reject the request. A rejection of 
the request will require a reason 
for rejection and sends the 
request back to the initiator. 

 

» P-Card Holder Role 

1. Begin by pulling up the task, either 
through the e-mail notification or 
the active workflow. 
 

2. If the details are correct and the 
cardholder wishes to proceed, 
they must first review the terms 
and conditions. Click on the link to 
pull up the document. 
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• The cardholder disclosure form will 
appear as a pop-up window. 

 
• Review the document and click 

“Accept” to proceed with the task.  
Note that if the user clicks on 
“Reject”, the request will not be 
able to proceed to the next level 
and the request will not be 
processed. 

• Once the user chooses “Accept”, 
the check box next to the Terms 
and Conditions Agreement will 
automatically be marked.  A 
timestamp will also generate.  
Once these have populated, the 
cardholder may choose to approve 
and submit the request. The task 
will be sent to the next approval 
step for processing. 
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This illustrates the workflow once the enrollment request is submitted. 
 

Initiator    >    P-Card Holder    >    Department Head/CFO    >    AOSD, Controller’s Office  

• Once final approval is processed, the Initiator and P-Card Holder will receive a 
notification e-mail that the request has been approved. The P-Card administrators will 
request the new card from US Bank and will work directly with the department 
coordinator to distribute the plastic 
 19 
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Modify, Replace, or Cancel a P-Card 
Form Automation 

20 
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1. Click on the “Start” hyperlink next to the card you wish to modify, replace, or cancel.  You 
can also click next to the “Modification Request”, but you will need to manually search for 
the subject cardholder 
 

In the modification module, the system will validate the P-Card Holder to have an approved 
enrollment before allowing a modification to be initiated. 
 
• If you do not see the “Start” hyperlink in the mod column, this means that an enrollment or 

modification is pending approval 

» Initiator Role 
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The initiator will have the 
following options under 
modification type: 
 
• Modification – Change 

monthly limit or emergency 
limit amount 
 

• Cancel – Cancel the P-Card 
account 
 

• Replacement – Replace a 
lost/misplaced card 
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If “Modification” is selected, 
the initiator will need to change 
the “Requested Monthly Limit” 
and/or “Requested Emergency 
Limit” 

 
 
If “Cancel” is selected, the 
initiator will need to choose 
one of the following reasons:  
• Employment Terminated 
• Employee transferred 
• Employee assumed other 

responsibilities 
• Employee is no longer eligible 
• Other – Please Specify 

 
 
If “Replacement” is selected, 
the initiator will need to choose 
one of the following reasons 
• Correction in cardholder 

name 
• Other – Please specify 
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• Once fields are complete, submit the task  to proceed to the approval level 
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Approval tasks for a 
modification, replacement, 
or cancellation are the 
same as approving a new 
card.   

» Approver Roles 

Approvers will be able to 
see the new requested 
monthly limits, or the 
reasons for replacement 
and/or cancellation 
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This illustrates the workflow once the modification, replacement, or cancellation is submitted. 
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Card Activation 
• Call U.S. Bank at 1-800-344-5696 to activate your account.  

 
• The following elements will be needed: 

• Card Number 
• Zip Code  
• Last Four Digits of DSW Number 
• Business Telephone Number 

 
1. Prompt: “Welcome to Corporate Payment Systems Customer Service. 

Please enter your 16-digit account number”  

• Enter Card Number 

 

2. Prompt: “Please enter the five-digit ZIP code of your mailing address.”  

• Enter Zip Code of work address 

27 
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3. Prompt: “To activate your account, please key in the last four digits of 
your social security number” 

 
– Enter the last four digits of your Employee ID (DSW Number) 
– Do not enter your SSN  
 

4. Prompt: “Please enter your business telephone number, beginning 
with the area code.”  

 
– Enter business telephone number as submitted via the P-Card 

Enrollment 

5. Additional Prompt: US Bank may ask you to enter your cell phone 

number 

– You may decline; This is not required 

6.   “Your account has been successfully activated. Thank you.” 

Card Activation (Cont’d) 

28 
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Paying with P-Card 
• When placing an Internet, mail or 

telephone order, you will be asked 
by the merchant to provide your 
name, account number, account 
expiration date, CVV2 and/or 
mailing address.  

 
• Note the mailing address is the 

work mailing address used during 
the P-Card enrollment 
 

• Retain receipts for verification 
against Cardholder Statement 

29 
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Credit Limit 
 

• Default credit limit: $1,000. 
 
• For credit limit changes:  

 
– Provide justification in the P-Card Modification Form 

online for credit limit changes. 
– P-Card Administrator at AOSD will contact US Bank and 

change the limit upon approval of the request. 
– For disaster card limits, requests can be sent to AOSD in 

advance for review and approval, and will be kept on file.   
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Foreign Transactions 
 

• Transactions initiated in a foreign currency will post to the statement in 
U.S. dollars. U.S. Bank will provide the foreign dollar amount and the 
exchange rate applied at the time the transaction was processed.  
 

• A Foreign Transaction fee of 2.5% will be charged and incorporated into 
the exchange rate that appears. 
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Disputes 
• Examples 

 
– Merchandise/Service not received 

• Charged for a transaction but the merchandise or service has not been received 
 

– Merchandise returned 
• Purchasing card account has been charged for a transaction(s), but the 

merchandise has been returned 
 

– Unauthorized purchases 
• Charge on purchasing card account that you did not participate in and did not 

authorize 
 

– Duplicate processing  
• Charge on purchasing card account that represents a multiple billing 

 
– Unrecognized Charge 

• Charge on purchasing card that is not recognized. Copy of the documentation 
received from the merchant to certify the charge (sales draft, invoice) will be sent 
to the account holder for review 
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• During a dispute investigation, the amount of the transaction 
will be suspended. You will still see the amount included in 
your balance, but will not be required to pay for the 
suspended portion of your bill. 
 

• Steps for disputing a transaction: 
 

1. Attempt to contact the merchant; if not resolved, 
2. Contact U.S. Bank ASAP (no later than 60 days after the 

transaction) by one of the following: 
 

• Filling out the dispute interview on Access Online 
explaining the reason for filing the dispute and the 
transaction information 

• Calling 1-800-344-5696 
 

 

 

Disputes Continued 
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Lost/Stolen Card 
• Immediately notify both your Department Coordinator and U.S. 

Bank Customer Service at 1-800-344-5696 if your purchasing 
card is lost or stolen, or if you believe your account number has 
been compromised in any way. 

• Please do not request a new card. P-Card Administrators will 
request the card upon receipt of the online replacement form. 
 

Card Cancellation  
• Immediately notify your Department Coordinator and surrender 

your card if you: 
 
> Hold a different position 
> Transfer to a different City department 
> Separate from the City 
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P-Card Statement 
• Statement will be generated at the close of business on 

the 25th day of every month. If the 25th falls on a 
weekend, the cycle will end on the previous business 
day.  
 

• At the close of each billing cycle, your statement is 
available in Access Online. The Cardholder statement 
will itemize each transaction that was posted to your P-
Card during the past billing cycle.  
 

• Card payment is due 14 days from the statement 
date.  
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Card Payment 
• Review your Cardholder statement for accuracy 
 

• Submit supporting documents to department accounting 
for card payment processing 
 

• Complete Field Expense Form or Travel Expense Form 
• Attach original receipts for all purchases  

Prompt Payment 
• In the event prompt payment is not made to U.S. Bank, your 

department is subject to a late payment penalty and is also 
subject to account suspension and account cancellation 
actions. 
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FIELD EXPENSE FORMS 

Amount charged to 
Purchasing Card 

Form 300.xls
CITY AND COUNTY OF SAN FRANCISCO SHEET NO.

FIELD EXPENSE FORM
Dept: Date: , 20___
Reimbursement is requested for field expense on official business for month of: , 20___

DATE PURPOSE
TRAVEL                      

(From-To)
RT            
Y/N

ODOMETER 
READINGS MILES

PARKING 
METER

CAR-     
FARE

 TELE-       
PHONE 

OTHER 
(Receipt 

Required)

Subtotal Parking Meter, Carfare, Telephone & Other  $            -    $            -    $            -    $            -   

Total of last four columns above  $            -   
Make and 
Model Car

License                      
Number

Total 
Miles 0

Rate           
Per Mile $0.575                -   

 $            -   

 $            -   

Signature of Department Head Expense incurred by (signature of employee)

LAST 4 DIGIT OF P-CARD: PR# PAID BY P-CARD
TOTAL DUE TO EMPLOYEE
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THE UNDERSIGNED HEREBY CERTIFIES that the above is a true statement of travel 
mileage and expense incurred in official business of the City and County of San TOTAL
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Vendor ID Numbers  

Department FAMIS Vendor ID 
Number 

AIR P00001 

CAT P00002 

DEM P00003 

HSA P00004 

PUC P00005 

TIS P00006 

• Be SURE to use the correct Vendor ID Number for your 
department when processing payment in FAMIS 

 
• Each Vendor ID is linked to each department’s managing 

account; if you do not pay the correct Vendor ID, your 
department’s statement will not reflect the payment 

 38 

Department FAMIS Vendor ID 
Number 

CON P00007 

DPH-LHH P00008 

FIR P00009 

ECN P00010 

RET P00011 

MYR-MOH P00012 
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Who to Contact 
Issue Contact 
New Card Enrollment Department Coordinator 
Change of Credit Limit Department Coordinator 
Change of Employment 
Status Department Coordinator 

Activation of P-Card U.S. Bank 
Access to Access Online U.S. Bank 

Lost/Stolen Card U.S. Bank and Department Coordinator 

Fraudulent Charges U.S. Bank and Department Coordinator 
Billing Disputes U.S. Bank and Department Coordinator 
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US Bank 

U.S Bank Customer Service  
• Toll Free: 800-344-5696 
• Outside the U.S. call collect: 701-461-2010 

 
When contacting U.S. Bank, you will be asked for  
• Business telephone number 
• Business zip code  
• Last four digits of your DSW number (when 

prompted for SSN, please provide DSW #) 
• 16-digit account number 
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 P-Card Program Administrators 
 

• Min Fang 
– Controller’s Office - AOSD 
– 415-554-5218  
– pcard@sfgov.org 

 
• Raphael Braganza 

– Controller’s Office - AOSD 
– 415-554-7594 
– pcard@sfgov.org 
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• Access® Online is the online banking system 
for U.S. Bank  

• Cardholders gain access through self 
registration 

• Department Coordinators request access 
for Department Approvers / Billing Officials 
through the P-Card Administrator (CON). 

 

Access® Online 

https://access.usbank.com  

44 
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    Cardholder Access  
 
– Self Registration 
– Logging In 
– Find and Print Account 

Statement 

 

Access® Online 
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Self Registration 

1. Go to https://access.usbank.com  and click on “Register Online” 

Cardholder may self register for an Access Online account  
when they receive their purchasing card 
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2. Fill out fields as requested 
 
 
 
 
 
 
 
 
 
 
 
 

3. You will be taken to the Licensing Agreement.  Review the agreement and 
click on “I Accept” to accept terms and proceed to the next screen 

 
• Organization Short Name:   CCSF 
• Account Number:   Credit Card Number 
• Expiration Date:   Credit Card Expiration Date 
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3. Create your own User ID and password 
 

• User ID must be between 7-20 alphanumeric characters 
– E.G. “JohnDoe” 

 

• Password must be between 8-20 alphanumeric characters, with 
at least one number, letter, and special character 

– E.G. “onetwothree123#” 
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4. Fill out authentication 
questions. These may be 
used as verification elements 
when calling technical 
support.  
 
 
 
 

 
5. Fill out Contact Information 

with the SAME information 
you provided on the initial 
enrollment form. 
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Access® Online 

    Coordinator/Billing Official Access  
 
– Creating User ID 
– Logging In 
– Find and Print Account Statement 
– Run Detailed Transaction Reports 
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Access Online User ID’s for Approver/Billing Officials 

Department Coordinator 
Fill out template with 

required information and  
e-mail to P-Card 

Administrator 

P-Card Administrator (CON) 
Create User ID’s and 

populate profile information 
with relevant info.  Forward 

log-in info to 
Approver/Billing Official 

Approver/Billing Official 
Sign in, change temporary 

password, and verify profile 
demographics 

User ID’s are necessary to log into Access Online and 
are thus required for all Approvers and Billing 

Officials. This is the only way to obtain a copy of the 
Account Statement. Paper statements will not be 

mailed out. 
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Approver/Billing Officials Login 

 

 

• Organization Short Name:  CCSF 
 

• User ID: Provided to you by P-Card Administrator when your account is 
created 
 

• Password: Password you created upon registration 
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Cardholder Account Statement 

1) Account Information 

2) Cardholder Account Statement 

• To access the statement, click on 
Account Information on the left 
navigational panel, and then 
“Cardholder Account Statement”  
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Managing Account (Department) Statement 
• Approvers and Billing Officials can 

search for the account statement 
by name. In the alternative, they 
may click on “view managing 
account” to see the statement for 
the entire department 

  
• Tip: Put “%” in the Last Name field 

to bring up a list of all accessible 
accounts. The % acts as a 
“wildcard” search. 

 

• Choose the billing cycle of the 
statement you wish to view and 
click on “View Statement” 
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Sample Cardholder Account Statement 

(A) CARDHOLDER: Your name as it appears on your card, along 
with your agency/organization name and office address 
 
(C) POST DATE: The date U.S. Bank received, processed and 
posted the transaction posted to the account 
 
(D) TRAN DATE: The date of your purchase. This date should 
match the date on the sales receipt provided by the merchant 
 
(E) TRANSACTION DESCRIPTION: The merchant’s name, city 
and state 
 
(H) AMOUNT: The amount of each purchase as shown on your 
copy of the sales draft 
 
(K) CARDHOLDER ACCOUNT NUMBER: The 16-digit account 
number on your card or account 
 
(L) STATEMENT DATE: The date your Cardholder Statement of 
Account is issued and sent to you 
 
(N) ACCOUNT SUMMARY: Summary of account activity by 
charge category 
 
(O) TOTAL ACTIVITY: Total balance of purchases and other 
charges, fees and credits since last statement date 
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Sample Managing Account Statement 

• Department approvers 
and billing officials can 
view managing account 
(depart-wide) statement 
as well as each individual 
cardholder account 
statement.  
 

• The managing account 
statement displays 
balance of the entire 
department and 
activities on each card. 
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Access Online Training 

 

 
• AccessOnline Web-based Training  

https://access.usbank.com 
• Log in and click on “training” on the navigation panel 

 

• Passwords* 

Cardholder = zinder  

Program Administrator = nevada 
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Access Online Training 
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Access Online Training 

Click on one of the  
“How Do I…?” links 
to add lessons to 

your learning plan 
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Access Online Training 

They will automatically be 
added into your training 

queue 
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Questions? 
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