
    

    
        

     
     

   

 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
  

Exhibit 1 

State of Oklahoma Purchase Card Participant Account Form 

This is a Participant Account Form for the purposes of acknowledging that the State of Oklahoma has 
contracted for Purchase Card services on our behalf and that we have reviewed the entire State of Oklahoma 
Purchase Card contract, including Bank of America Corporate Card Service Agreement, having an Effective 
Date of July 21, 2020, and wish to join the program. 

Agency Name: ___________________________________________ Agency Number: _________ 

Contact Name: __________________________________________ Phone: _______________________ 

Email address: ________________________________________________________________ 

____________________________ _________ 
Signature Date 

____________________________ 
Printed/typed Name 

____________________________ 
Printed/typed Title 

State Approval: 

____________________________ __________ 
Signature Date 

____________________________ 
Printed/typed Name 

Purchase Card Administrator 

Bank of America, N.A.: 

____________________________ __________ 
Signature Date 
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