


CITIBANK GUIDE TO THE
GOVERNMENT INDIVIDUALLY BILLED TRAVEL CARD

ACCOUNT
SET-UP FORM

(Set-up form is to be used for applying for a new Travel Card)

Section I – Instructions

Section II – Cardholder Information

1. Name of Cardholder: Full name of Cardholder – Employee’s Last Name, First
Name and Middle Initial.

2. Agency/Organization Name: Name of Cardholder’s Agency (e.g.: DOT – USCG,
DOT – FAA)

3. Verification Information: Use your Service Computation Date (from your Earnings
and Leave Statement), a favorite food, or your mother’s maiden name.  This
information will be requested of the cardholder when he/she contacts a Citibank
Customer Service Representative for assistance.

4. 4th Line Embossing: Use “U.S. DOT” only.
5. Social Security Number: Cardholder’s Social Security Number.  Required

information in order to obtain a card, see the Privacy Act Statement on the
Cardholder Account Agreement.

6. Home Mailing Street Address: Address where the card and statements will be
mailed.

7. Business Mailing Address: Generally, all correspondence for individually billed
account travel cards should go to the employee’s home.

8. City Pair Program: Indicate “yes”.  DOT employees traveling on official business
are mandatory users of the city pair contract fare program.

9. Discretionary Code: Leave blank.
10. Master Accounting Code: Leave blank.

Section III – Reporting Parameters

Reporting Hierarchy:  Your OA’s program coordinator will fill in the 5-digit hierarchy
level codes.

Section IV – Authorization Parameters – To be completed by your OA’s card
coordinator.

Section V – Plastic Type  - Check “Government Standard”.

Section VI – Cardholder Signature – Application must be signed and dated before
submission to your Card Coordinator.
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