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Safekeeping Visa Request

Instructions:

Use this form to request a Visa card for a Safekeeping group. Complete the Request Details and
Agreement sections, then submit the completed form to Accounts Receivable using one of the
following methods: In person: Jardine Hall, Room 201, campus mail: Campus Box 38 or by email:
wsuaccountsreceivable@wichita.edu.

Please allow three to four business days for processing. Important: If you are requesting SGA
Appropriation funds, your request must be submitted through SGA Shocker Sync. For additional
information and answers to frequently asked questions, visit www.wichita.edu/prepaidvisa.

Request Details:

Safekeeping Group

Person Card Issued To

myWsU 1D

WSU Email Address

Contact Phone Number

Card Start Date

Card End Date

Amount to be Loaded (If requesting more than $500, justification required)

Description of Event or Use of Card

Agreement

Safekeeping Visa Agreement

By accepting the Visa card on behalf of the above-named Safekeeping group, | acknowledge that |
have read, understand, and agree to the following terms and conditions:
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| accept full responsibility, on behalf of the Safekeeping group, for the care, security, and
authorized use of the Visa card and for all purchases made using the card. Misuse of the card
or failure to follow these procedures may result in referral to the Office of Student Conduct
and/or suspension of Safekeeping privileges.

The Safekeeping group may be assessed a $40.00 fee if the Visa card is damaged, lost, not
returned, or otherwise not properly safeguarded.

The Visa card must be returned to Accounts Receivable/SGA by the designated card end date.
Failure to return the card by the required date may result in a $40.00 late fee.

The Visa card provides access only to the funds loaded onto the card. It should be treated with
the same level of care as cash. The card is not linked to any personal or university bank
account, is not a gift card, and is not intended to be used for the purchase of services. Paying
for services must be paid with a Safekeeping Check Request form and accompanied by an
invoice and W-9.

The Visa card may be used only for approved purchases in accordance with Safekeeping
policies; however, if you have been issued a physical card, the card number must not be
saved as a stored payment method after the purchase is complete.

For security purposes, the card number must never be shared or transmitted by email, text
message, chat, or any other electronic communication. Virtual cards may be added to a digital
wallet to complete an approved transaction.

The Visa card may not be used for cash withdrawals, cash advances, person-to-person
payment services, or any transaction that violates the WSU Safekeeping business practices.
The original, itemized receipts for all purchases made with the Visa card must be uploaded
through the Visa Commercial Pay app or submitted to Accounts Receivable/SGA within two
(2) business days of the purchase(s). Failure to submit required documentation may result in
a $40.00 documentation fee.

By signing below, | certify that | have read, understand, and agree to comply with the terms and
conditions of this agreement. | understand that failure to comply may result in fees, loss of
Safekeeping privileges, and other actions deemed appropriate by Wichita State University.

Responsible Person’s Signature
Student Representative’s Printed Name
Student Representative’s Signature
Safekeeping Advisor’s Printed Name
Safekeeping Advisor’s Signature

Accounts Receivable Office Use Only

Checked Out By/Date
Checked In By/Date (if applicable)
Fund/Org Used
Last Four Digits of Card
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