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CARDHOLDER SETUP

Travel - Individually Billed Account

To ensure timely processing of your application, please make sure to do the following:

1. Complete allfilds as they are REQUIRED unless noted as (optional).
2. Choose the address to which you would like your card shipped.

3. Authorize U.S. Bank to obtain your credit information, sign under the Employee Understanding, and send to your Program Coordinator.

Step 1: APPLICANT INFORMATION [To be completed by applicant]

First Name ‘ Last Name ‘

Social Security Number

o

Home Phone # ‘ Business Phone # I

Business Fax Number
(optional)

¢ Business Email Address |
(optional) (max 60 char)

Step 2: CHOOSE CARD DELIVERY ADDRESS [To be completed by applicant]




POSTAL OWNED VEHICLE (POV) NEW VEHICLE REQUEST FORM
	Step 1:  COMPLETE CONTACT INFORMATION

	Contact Name
     
	Date Submitted
     

	Phone Number
     
	Email
     


	Step 2:  COMPLETE RECEIVING SITE INFORMATION

	Account Number (first 9 digits of Voyager card number)
     
	

	Area Office
     
	Vehicle Maintenance Facility (VMF)
     

	District
     
	Site Name
     

	Contact Name
     
	Phone Number
     

	Email
     
	Fax Number
     

	Address
     


	Step 3:  COMPLETE NEW VEHICLE INFORMATION

	NEW VEHICLE #
	SITE FINANCE #
	SITE STATION ID

	MONTHLY LIMIT
	MAIL TO VMF 
OR MAIL TO SITE

	     
	     
	     
	     
	 FORMCHECKBOX 
  Mail to VMF   FORMCHECKBOX 
 Mail to Site

	     
	     
	     
	     
	 FORMCHECKBOX 
  Mail to VMF   FORMCHECKBOX 
 Mail to Site

	     
	     
	     
	     
	 FORMCHECKBOX 
  Mail to VMF   FORMCHECKBOX 
 Mail to Site

	     
	     
	     
	     
	 FORMCHECKBOX 
  Mail to VMF   FORMCHECKBOX 
 Mail to Site

	     
	     
	     
	     
	 FORMCHECKBOX 
  Mail to VMF   FORMCHECKBOX 
 Mail to Site


	Authorized VMF Signature and PIN
     
	Date
     


Step 4: SUBMIT COMPLETED FORM
This form must be submitted by the VMF.  Complete form by filling in the appropriate fields and email to voyagerusps@usbank.com.  Print  and Fax form to 866-400-5770 OR mail form to: U.S. Bank PO Box 13050 Overland Park, KS 66282-3050
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Questions? Call Customer Service at 800-278-6191
VOYUSPS_POV7
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