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Individually Billed Account Travel Card Set Up Form
Citibank® Government Travel Card Program
Instructions:
This form must be completed by the Department of Defense employee, approving supervisor and the Agency 
Program Coordinator (APC). Use this form to apply for a new Individually Billed Card Account to be used by a 
Department of Defense employee. Information collected on this application is subject to the Privacy Act of 1974 (5 
U.S.C. 552a) and applicable agency regulations. Questions? Contact Commercial Card Services toll-free 1-800-200-
7056 from the U.S. and Canada or, if dialing from international locations, call collect 757-852-9076.  
See pages 3-5 for detailed instructions on completing this form.

Fax:
866-671-5910 
605-338-5745

Section I: Reporting Parameters (To be completed by APC. * = Required fields)

1.  Citi 
Account 
Hierarchy*

Specify the complete 5-digit account Hierarchy Level (HL) numbers that pertain to your organization. Each Hierarchy Level 
consists of 5 digits.

HL1 HL2 HL3 HL4 HL5 HL6 HL7

Section II: Cardholder Information (To be completed by employee. * = Required fields)

2.  Applicant 
Name*

Provide full name: First, Middle Initial and Last name of the applicant as it should appear on the card (maximum of 21 
characters — including spaces)

3.  Applicant SSN* – – 4.  Date of Birth (mm/dd/yyyy)*   /  /

5.  Applicant 
Address 
Details*

If your Primary Address is a P.O. Box or if your Card should be shipped to an Alternate Address, please complete the Alternate 
Address section below. Applications providing only a P.O. Box will not be processed; a physical address is required. For APO/FPO 
addresses only, an Alternate/physical Address is not required. For Expedited Card Delivery a physical address is required.

□ Expedited Card Delivery (Note: A $20 fee will be charged) □ Ship Card to Alternate/Physical Address

Primary Address* (this is where your statement will be mailed) Alternate/Physical Mailing Address* (No Post Office Box)

Mail to Attention Mail to Attention

Address Line 1* Address Line 1*

Address Line 2 Address Line 2

City or APO/FPO* State* City or APO/FPO* State*

Zip/Postal Code* Country* Zip/Postal Code* Country*  

6.  Applicant 
Contact 
Details*

E-mail Address* Home Phone* (    )

Commercial Office Phone* (    ) Cell Phone (    )

Section IIa: Cardholder Information (To be completed by employee.)

 7.  Paper-free 
Option

You have the option to receive your card account billing statement (“statement”) electronically and certain notices, 
including legal notices, for your card account (“notices”) electronically. If you select this option, your statement as well as 
any notices that we make available electronically now or in the future will be available to you for viewing on the CitiManager 
web site and will not be mailed to you, and we will send you an e-mail alert to the e-mail address provided above when your 
statement or a notice is ready for viewing. If you wish to select this option, please check the box below:

□  By checking this box, I agree to receive statements and notices electronically as described above and to receive e-mail 
alerts of statements and notices. I understand that I must register for CitiManager at www.citimanager.com/login in order 
to view statements and notices electronically.
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Individually Billed Account Travel Card Set Up Form
Citibank® Government Travel Card Program

Section III: Cardholder Signature & Agreement (To be completed by employee. * = Required fields)

Signature & 
Agreement*

By signing below, I: (i) acknowledge I have read the Citi® Department of Defense Services Travel Card Program Cardholder 
Agreement; (ii) agree to be bound by the terms and conditions as set forth in the Agreement; and (iii) understand that 
only the Department of Defense may request particular Authorization Parameters (Section III). This application is for 
a Department of Defense Travel Card account, which may be standard or restricted, as described in the Cardholder 
Agreement. I expressly agree to accept whichever type of account is established. Pursuant to requirements of law, including 
the U.S.A. PATRIOT ACT, the bank is required to request additional information to verify your identity.

IMPORTANT INFORMATION about opening a new Citibank® Corporate Travel Card account: To help the United States 
Government fight terrorism and money laundering, Federal law requires us or your employer to obtain, verify, and record 
information that identifies each person that opens an account. What this means for you: when you open an account, we or 
your employer will ask for your name, a street address, date of birth, and an identification number, such as a Social Security 
number, that Federal law requires us or your employer to obtain. We or your employer may also ask to see your driver’s 
license or other identifying documents that will allow us or your employer identifies you. We appreciate your cooperation.

8.  Applicant’s Signature* 9. Date*

10.  Credit Report 
Authorization*  
(initial one)

A. I, as the cardholder, authorize the 
bank to obtain credit reports on me as 
described in the agreement

B. I, as the cardholder, DO NOT authorize the bank to 
obtain credit reports on me. Therefore, I will not be eligible 
for a standard card.

11.  Approving Supervisor’s Signature* 12. Date*

Section IV: Account Specification (To be completed by APC. * = Required fields)

13. □ Restricted by APC (See detailed instructions pages 2-4)

a)  Date to Activate (mm/dd/yyyy) b)  Date to Deactivate (mm/dd/yyyy)

Section V: Authorization (To be completed by APC. * = Required fields)

14.  Authorized 
APC*

By signing below, I hereby authorize, on behalf of the Agency/Organization indicated above, that a Department of Defense 
Travel Card be issued to the employee named in Section I of this application. PLEASE RETAIN A COPY FOR YOUR RECORDS.

APC Name (type or 
print)*

E-mail 
Address*

APC Signature* Date*

Commercial Office 
Phone*

(        )
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