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Welcome back Dace Clarke

21 0ctober 2013

Use your College Card RCS
Account at any of these outlets!

Students save 20 % VAT on
most purchases!

‘Why not top up your card
online now?
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Please specify the contact name (Departmental Administrator or Head of Department) and room number where the monthly statement should be sent.

Contact Name………….…..……….……………Room Number…….………………………

Email……………………………………………..Ext. No……………………………………

Please specify the names of staff to be issued with a Charge Card; each field can have a maximum of 20 characters. All staff should sign the form when they collect their card.

	Department
	Staff Name*
	Subproject**
	Account Code
	Description ***
	Signature****

	e.g. Sales & Marketing
	e.g. Ann Other
	e.g. O10040-10
	
	e.g. Hospitality
	

	
	
	e.g. O10040-11
	
	e.g. Sundries
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* You may wish to have a departmental card (no photo). Please write ‘Departmental Card’ instead of a staff member’s name. 

** All transactions made will be charged direct to this subproject(s) at the end of each month. You will be able to add extra codes at a later date if the need arises.
***This description(s) will appear on the till at the time of purchase. You will then be able to select which subproject you would like the purchase to be charged to.

****I accept the Terms and Conditions. 

How to apply

Staff can visit the RCS Control Office, Founder’s West 43 and have their photo taken and card printed while they wait. 

No cards will be issued without a signed copy of this form.
________________________________________________________________________________________________________________

Declaration by Head of Department

I authorise that all expenditure made on the above card(s) should be charged to my department’s subproject (s) as detailed. I agree to the terms and conditions of the Charge Card. Lost or stolen cards will be reported to the RCS Control Office (ext.3049) immediately in order to render them inactive and prevent any fraudulent misuse. 

Signature……………………………………………………………..Date……………………………

Name (please print)……………………………………………………………………………………

Approved by Director of Finance…………………………………….Date…………………………

Charge Card





Application form








