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What is the Procurement
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* In conjunction with Bank of Amerigg, the RCard is a payment method
choice that has the ability to integrate into MMARS

* Provides all the features of a Credit Card plus:
» Offers enhanced functionality
e Superior security controls
» Faster turn around

A RCard is an alternative payment device for incorporated entities.
What you can do with a GAX and/or INP you can do witiCaré.

» With the exception of legal and medical (medical allowed with approval) services anc
non-incorporated entities

 The Financial Reform Act allows merchants to set a minimum of $10
to accept a card for payment

* In the past it was against Visa and MasterCard rules for merchants to require a
minimum amount to accept cardthe reform bill has changed this. Merchants now
have the right to deny purchases via credit card if the purchase amount is less than
$10.00.



What is the Procurement
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« The Commonwealth Credit Card, the€Brd, is an
alternate payment method

o Supports FCard profiles that can be developed to meet
departmental business needs

Examples:
* Profiles can be restricted to certain one or more merchant
OFuUS32NE O2RSa 02@0SNIynn all Q
credit card

» For infrequent travelers cards can be issued for zero dollars, and
then have the limits adjusted to fund the duration of the trip

* In certain cases a card can be designated to be used with a
particular vendor only



What is the Procurement
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o Department setup takes up &3 weeks
 Individual cards take up to 4 days
* In an Emergency, cards can be created by the next business day
 New Card Requests:
— Will be processed by CTR Payee/Payments Staff
— Procurement Card request form
— Employee Procurement Card Agreement
— CFOs may send the Procurement Card request form to:

Jessica.Cogswell@mass.gdohn.Newell@mass.goand
Kim.Doan@mass.qov



mailto:Jessica.Cogswell@mass.gov
mailto:John.Newell@state.ma.us
mailto:Kim.Doan@mass.gov

Tax Exempt Status

APurchases that are Tax Exempt:
AMass Sales Tax
AMeals Tax

APurchases that are not Tax Exempt
AHotel Room Occupancy

AFederalTaxes thaapplyto a particular purchaseould continue to
applyll 2 LJIzZNDKF 4Sa YIRS ¢dvallikcard KS /

AOn the reverse of the card is tA@ax Exempt ID

AMA TAX EXMPT ID 046002284



Every cardholder must
have a WORKS E
account login

Every administrator
(CFO/Auditor) must
have a WORKS E
account login

WO R K S Eis set up and
administered by CTR

Bankof America %
Merrill Lynch

Home Expenses

Works®

Accounts Reports

Accounting Administration

Reporis = Create

Create Report

*Catego%: Spend

*Template:

Report Options @ EBasic

= Columns

Available

Allocation

GL is Authorized

GL is Complete

GL s Valid

GL: FutureUse1

GL- Futurelse1 Desc
GL- Futurelze2

GL: FutureUse2 Desc
GL: FutureUse3

GL- Futurelse3 Desc
GL- FutureUsed

GL: FutureUsed Desc
GL: FutureUse5

GL- Futurel)se5 Desc
GL- Futurelseb

GL: FutureUsed Desc
[tem Description

[tem Exp Cat Comment
[tem GL Combination
[tem Number

[tem Price

[= Filters

v

Q Advanced

Report data is current as of April 6, 2018 1:27 PM CDT.

shared : Auditor - Company Billing-Detail Level

Reset to defaults | Use last run settings

Selected Column Sort

Grp Name A—Z CH Last Name

Program Account Number A A—Z Post Date

Card Last 4 Digits

Post Date

Purchase Date

CH Last Name

CH First Mame

Card Embossed Line 1

CH Middle Name 0 [4]
Amount (> ]

Debit [v) Y]
Credit

MCC

Comp Supp MCC

MCC Description

Comp Supp Name

Comp Supp City

Comp Supp State v

Dispute Amount

@ Add Constant Remove |§| Reverse Sort




 INnWORKSE Cardholders and Auditors will run monthly
reports

— Reports are available for Cardholders and Auditors

— AWORKSE User Guide including report running instructions
will be distributed to users

e |INnWORKS® we have the basic six MCC classes
— The cash MCC is excluded by both policy\&{@RK3Z

— The five remaining basic MCC classes are divided into over 80
MCCs sufzodes



Security

e All users must guard their credit card account numbers

e Lost and stolen cards

— Cardholdemust immediatelynotify both:
U Bank of Americd-8884492273

e eTe T U This line is available 24 hours a day, and
URGE““ cardholders must advise BOA reps that the call
Is regarding a lost or stolen card
u CFO

o Thefts and misuse must also be reported to:
— Office of the Comptroller
~{GFrGS ' dzRAG2NXA hTFFAO




Department Responsibilities

« Stay current with the policy and procedure

* No credit checks against individual card holders

* DepartmentHead must sign off

« Pay the entire bill on time

* Responsible to pay the bill in full

* Training of new cardholders
— CFO has to be present at the training
* Not required that the CFO conducts the training

— All Cardholders must sign Commonwealth Procurement Card
Employee Agreement form before they are given@drd



Department Responsibilities

Must indicate in the internal controls that the-Rard is being
used as a payment mechanism

Must in the Commonwealth Procurement Card Policy and
Procedures add addendum to your policies and procedures

— You may create your own policy and procedures or amend the
Commonwealth Policy and Procedures but in either case they must be
YZNB NBaAaUNAOUALDS NIFIUKSNJ uKFyYy tSaa

Must require Cardholders to do Receipts Management for
expeditious reconciliation

— You only havéwenty-five days from when you receive the bill until the
paymentmusto S Ay UKS oFyl1Qa KIFyRa

Must encumber



CFO/Department Responsibllities

CFOs:

Request new cards
Decrease credit limits
Increase credit limits

Cancel cards

Train

Collects the Commonwealth of Massachusetts Employee Procurement Ca
Agreementform

Manage the program
{K2dzt R FaaA3day | y2iKSNI dzxckangésl a ! dzR

« Billingstaff require authorization in an email from CFO to act¥&RKR



Department Responsibilities

 Work with CTR on any disputes

* To enter the Rcard program, Department Heads must sign off BodA
new Departmensetup formthen mail toCTR

 Wet signhatureonly

o Card Restrictions:
« NO Cash
« NO ATMs
e NO Checks
* NO Over the Counter Cash
« NO Gift Cards
« NO Personal use
e NO Alcohol
 No Legal Services and Attorneys
 NonIncorporatedentities




Cardholder Responsibilities

e Cardholder must have a MMARS UAID with Credit Card
Signature Authority and at least a department scan role,
DSCAN.

e Cardholdemustnot share the card

o Cardholdemustreport lost or stolen cards to the bank and
their CFO immediately

e Cardholdemustsign the Commonwealth Procurement Card
Employee Agreement form



Cardholder Responsibilities

Cardis in th®© | NR K hdnfe Buntkede is not a
credit check against theardholder

 The credit checks against the Commonwealth
Cardholdes must give receipt to management

Disputes: Theardholderonly works with the vendor
and the bank




Statement Verification

Three Waydor Departments to verify statements:
1. Monthly Email Notification
 From John Newell of CTR at the end of the cycle
e« ! & E&ndihgBalancge | Y2dzy i (2 YIF 1S LI e&YSyl
2. UseWORKS Online Website2 3 S{(ILISIVKRS v&S LJ2 NI €
* Only shows Details spending transactions
3. Monthly Paper Statemenfrom Bank of America
» Mailed to departments at the ending of the cycle
« Shows Summary amounts and Details spending

« ! & SotafiPayment Due & | Bh8ing IBalandto make payment



Payment Processing

 Payment cycle is 25 days end to end
 Encumbrance document is required

« Billing usually ends on the 26f the month
 [fthe 27" falls on the weekend, the billing end date is on thé 25 26"

e Use vendor cod®C0000138161

 Payment should be available in MMARS 5 days bé&faseDate
 Mark the payment Single

* Never pull a check. Default EFT A

e Vendor Invoice Number is the t&git CORPORATE !
number plusMONTH/YEAR. This will make each
payment unigque

e UselNP/GAXlocuments




Payment Processing

E30- CREDIT CARD PURCHASES

 Forpayments to the approved Commonwealth credit card contractor
F2NJ aLISGGe OFakKég YR GAYOARSYG!l €
purchased using a Commonwealth credit card issued to eligible
departments in accordance with the credit card policy issued by CTR
andOSD

* Itemspurchased may be those authorized by the Department Head
for Commonwealth businesmly

* Fornon-credit card purchases, see appropriate object clegs(

 UseGAEDocument (all object codes can be uyed



Payment Processing

E31- CREDICARD PURCHASES FINADNMARGES

» Forfinance charges associated with the use of approved Commonwealth
credit card contractor paymentnly

e UseGABEDocument




Forms and Policies
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COMPTROLLER OF THE COMMONWEALTH
OF MASSACHUSETTS )

Andrew W. Maylor Q

Financial Reports Vendors Business Functions Contact . m f E

wimirinle

PAYCHECK INFORMATION ONLINE SERVICES PUBLIC RECORDS

KEY RESOURCES RISK MANAGEMENT POLICIES FORMS

T T ——




Forms and Policies

/ Payments

. ' fer ( W 0
Forms Electronic Fu.r'ucs Transfer (EFT) Web Form (11/18/2009)
Employee Reimbursement Form (1/5/2009)
Located u nder Prior Year Deficiency Appropriation Management (4/17/2012)

. Procedures for Pavroll Deficiencies (4/17/2012)
Pa.yments SeCtlon Procurement Cardholder Setup Form (10/29/2008)

Of Forms Procurement Card Company Setup Form [10.-"291’201;8)
Procurement Card Use Employee Agreement (10/29/2008)
Prompt Pay Discount Form (3/14/2007)

Settlement and Release Form (2/22/2005)
K WS Form (4/9/2009) /
/ Payments and Payee \

Advance Management (11/1/2006) POI'CleS
Bill Payment Policy (5/20/2011)
@om’monwea th Procurement Card Program [10;’29;’200@ Located Under

Expenditure Corrections (EX) (11/1/2006) P m nt n
Expenditure Refund (ER) (3/8/2010) ay ents a d

Liebilit}-' .I'R"'.enagement and Reduction Fund - Tort Claim Policy Payee SeCtlon Of
Prompt Payment Discounts (5/20/2011) POIICIeS

\ Vendor/Customer File and W9s (5/20/2011) /




Commonwealth Procurement Card

Policy and Procedure

R Commontwealth of Alassachusells
£ A
I\':, @ :. OFFICE OF THE COMPTROLLER
Q‘;_._,, ,y' Onx Anouwron Prace, $™ FLoos
e BOSTON, MASSACHUSETTS 02108
ANTREN W MO TILIPNRI (607) 120, 5000
Copmotiay WAW MACLPTROLLER ORG

MMARS Policy: Payments
Issue Date: 10/29/08

Date Last Revised: 10/29/08

Commonwealth Procurement Card Program
Policy and Procedure

The Commonwealth’s frocurement/Crediz Card (P-Card) Program establishes the standards forthe use of
the Commonwehlth's P-Card by each card holder Department. Once a Department requests an application
for 2 P-Card, and the CFO completes the training given by the Office of the Comptraller (CTR), the
Department Head or his designee authorizes cardholders and detarminas theirindividual transaction limits
and creditlimits. The P-Card model allows for flexible restrictions ortargeted purchasingwhena
Department chooses to authorize multiple Department purchasers. It is the Depantmant andthe
Cardhelder's responsibiley 1o be knowledgeable of and to follow this policy and the procedures that follow,
as wallas allapplicable purchasin? laws and guidelines. [n additionto the pelicies in this Chaprer,
Departments are alsoresponsiblefor the policiesin Comtracts - State Finsnce Law and Genaral
Reguirements and any otherrelated contract polides issued by CTR.

The primary goal of the Commonwealth P-Card program is to simplify and expedite a Department’s
routine purchases under 801 CMR 21.00, incfuding incidental purchases. The program can also be usedte
minimize reimbursable travel processing costs or as an alternative payment method when purchasing
understateside contracts. The P-Card purchasing process includes pricing inquiry, order placement,
delivery of goods, inveices andvoucher raview. In addition, the program offers individual detailed
purchase entries, payment antry and disbursamaent processing which are significantly straamiined using
tho P-Card. The Commonavalth P-Card »ill assist Departments to fulfillimmediate ornon-office hour
purchasing neads and dramatically shorten and simplify the paymant cycle processing.

Establishing acomprehensive Internal Control Plan ensures Deparimental compliance with the guidance
provided in this policy. [t is the CFO's responsibilityto develop and document appropriate internalcontrol
procedures to ensure that P-Card usage is consistent with this document and to develop guidelines for
distributionto cardholders, In those instances where itis determined that internal controls are not
adequate, CTR has the authority to request policy improvements and/or place card restnictions on the
Oepartment until the internal controls are established decumented and implemented.

Departments will be respansible for reconciling recelpts with the monthly statementissued by the
Contractor and for making timely payments to tha Contractar for all P-Card purchases made by the
Department during a manthly billing eycle.

Department payment activityis subjectto Quality Assurance reviews, A criterion ofthe quality sssurance
review includes checking backup documentation for payments, spending autherization, procurement

compliance and validation of monthly bill paying statements/reconcilistions. MMARS is the official financial
record of the Commonnealth, All supporting documentation must reflect the information providedin each

http://www.macomptroller.info
/comptroller/docs/policies
procedures/accounts
payable/peap-ctr-pcard.pdf



http://www.macomptroller.info/comptroller/docs/policies-procedures/accounts-payable/po-ap-ctr-pcard.pdf

New Procurement Card Company Setup Form!

GENERAL INFORMATION

COMPANY NAME (maximum 23 spaces): NAME OF DEPARTMENT
REQUESTING CARD

CONTACT NAME fmacimum, 13 spaces):

EKevin McHugh

CONTACT PHOMNE NUMBER: (617) 9732335

CONTACT E-MATL ADDRESS Eevin McHugh@mass sov
PHYSICAL ADDEESS LINE | fmaximum, 36 mpaces): ADDRESS OF

DEPARTMENT REQUESTING CARD

PHYSICAL ADDRESS LINE 2 {maximmm 36 spaces): ADDRESE OF
DEPARTMENT REQUESTING CARD

PHYSICAL ADDRESS CITY, STATE, ZIP CODE: ADDRESS OF
DEPARTMENT REQUESTING CARD

MAILING ADDRESS LINE 1 (maximmum 36 spaces)

Office of the Comptroller

MATLING ADDRESS LINE 2 (maxinmum 36 spacas)

One Ashburton Place, Room 901

MAILING ADDRESS CITY, STATE, ZIP CODE:

Boston, MA 02108

DEFAULT INFORMATION
Mis T EXVPT D oss0ns
BILLING INFORMATION
BILLING CYCLE (day f the month hensan dth and 27eh)- 27th
BILLING TYPE: Corporate
SETTLEMENT METHOD:
EFT
SEND MEMO STATEMENTS TO CARDHOLDERS: No
WUMBER OF DAYS FROMBILLING CYCLE TO FMT DUE
DATE: 23
BILLING FREQUENCY Monthly

Company Cradit Limit (CTR use culy):

Department Head Approval Required):

Chief Fiscal Officer Approval ired)s

Date:

I Please see the Commonsvealth Procurement Card Program Policy and Procedure policy (CTR

home page/Policies/Payments) for information on how to use this form.

New Procurement Cardholder Set up Form!

Cardholder Info

16 digits BofA Corporate Account Number
Company Name: NAME OF DEPARTMENT REQUESTING
CARD

Name Line 1: OF CARDHOLDER
Name Line 2:

Address Line 1: OF CARDHOLDER
Address Line 2: OF CARDHOLDER
City. State, Zip: OF CARDHOLDER

Work Phone: OF CARDHOLDER
EMPLOYEE ID: OF CARDHOLDER
Hierarchy Number:

Email Address: OF CARDHOLDER

Credit Limit: FILL TN
Single Purchase Limat: FILL [N
REQUESTING MCC PROFILES Yes/No (No signifies basic Credit Card Sefup)

Issue Plastic:
Delivery Method:
Send Cards To:
Name:

Address:

City, State. Zip:

Parameters

mation

MA TAX EXMPT ID 046002284

Mailing Instructions

Yes

Bulk

Kevin McHugh

Office of the Comptroller

One Ashburton Place, Room 901

Boston, MA 02108

Phone Number:

(617) 973-2335

Chief Fiscal Officer Approval (Required):_|

Date:

I Please see the Commonwealth Procurement Card Program Policy and Procedure policy
(CTR. home page/Policies/Payments) for information on how to use this form.

http:// www.macomptroller.info/comptroller/docs/forms  http:// www.macomptroller.info/comptroller/docs/forms

/accountspayable/pcard-dept-setup.doc

[accountspayable/pcardcardholdersetup.doc



http://www.macomptroller.info/comptroller/docs/forms/accounts-payable/p-card-dept-setup.doc
http://www.macomptroller.info/comptroller/docs/forms/accounts-payable/p-card-cardholder-setup.doc

Commonwealth Procurement Card Use

Employee Agreement

http://www.macomptroller.info/comptroller
/docs/forms/accountspayable/pcardempk
agreement.doc

COMMONWEALTH PROCUREMENT CARD USE EMPLOYEE AGREEMENT *

EMPLOYEE NAME:

DEPARTMENT:

As an emploves of theDepartmant Tharaby voluntarily acczpt 8 Commonvezalth of Massachusatts Procurament Card. T
undezrstand that I am net raquired to acezpta Procurement Card asa condition ofmy emplovmeant and that I have the right to
rafusa to usa the Procurement Card. [ undsrstand that the Procuramant Card is beins provided to me as analtamative payment
mechanism and that whenaver I use tha Procurement Card I will bz making financial commitments on behalf of the
Dapartment. I undarstand andagras that I shall baaccountabla for ANY usz of theProcuramant Card whils in mypossassion
and I agrez notto allow any otharpersonto have possession ofthe Procursment Card orto usethe Procursment Card for any
123500,

T agrzzto keap tha Procursment Card providad to mein a secure place at all timas so that the Procurement Card will not ba
stolen, misplarad lost, ormisusad Iagrse to verify mypossession of the Procursment Card at lzast ones par wask and to
INMEDIATELY notify the Statswidz Contmetor and my Suparvisorand Chizf Fiscal Officer in the event I discover that the
Procuramant Cardhasbzenlost, misplaced, stolan or otharwisa misnsed I undemstand that I will notbe haldpars onally lisbls
forunauthorized purchaszs mads ona stolan, misplaced, lost or misussd Procursment Card, howsver the Department may
ramove my futirs uss ofthe Procuement Card ortaks whataver otherdisciplinary actions authorized undar the Dapartment’s
personnsl policies.

I undzrstamd that the Department is liabls to Bank of Amearica for all charges that]l maks on theProcurament Card issued for
mwuse. ]agraztoussthes Procurament Card rasponsibly and in accordanca with rastrictions and approved purposas in the
Dapartment’s Procuremant Card Policizs and Proczdnres. Iagrzs to usamy bast zfforts to achizva thabast value forpurcchasas
of commoditizs or services for the Department and the Commonwzalth in sccordancs with 301 CWE.21.00 and the
Procurament Policizs and Proeedures Handbook spacifications for Incidental Purchasas.

I agree to nze the Procorement Card forapproved business porchasesonly and I agreethat theProcorement Card may
not be nsed under any circomstances to purchase items for my personal nse or for any nse not anthorized by the
Department. [ agraz that no purchasss mads withthis card will ba for alechol products. I undarstand that this card willnot be
usad for the purchasz of madical szrvices orwith anyvendorknovwn by mato bz unineoporatzd. [undsrstand and agraz that
my Dapartment, tha Opamtional Servicss Divisionand the Comptrollar’s Offics may audit my use of the Procurament Card
and that thesz officss may raport uponand tals whataver approprist= action is dssmad naczssaryto invastieatz and rasolve ame
diserspancizs conezming my use of the Procursment Card. I agre2 to cooparate fully with any investigation, audit, or
rasolution procass.

I confirm that I have baan sivancopias of, and T have reaadandagraa to follow theinternal Dispatmeant Procurement Card Use
Policizs and Procedurzs AND the Commeonvwzalth Policizs and Proceduras for Procursment Card Use AND the WORKS
Procuramant Card Agrsement. [ undarstand and agres that failurs to follow thass policies and procadurss may rasult in
revocation of myProcursment Card use privilzgas and may rasult in othar disciplinary actions authorizad for smployaz
misconduct in accordance with the Department’s Emplovez Handbook, any applicablz Codas of Conduct, Statz Ethies
Commission rulas, collactiva bargsining apraament or other r=lavant policiss.

I undarstand that my Employeenumber, which is listad below, will bz usad on the Bank of America Department Account
Deasignation form foridentification purpesas only and that no Procursment check will bz donzagainst my Emploves mumber, T
agraato raturn tha Proeuement Card immeadistelyupona) raquast ofthe Statewids Contmetor, the Department or the Officaof
the Comptroller, orb) upentzmmination of my smployment, including retiemant, or anyanticipated extandzdlzave of absance
of more than five {3} davs.

Employee Signature: Date:
Employee Tile: Employes Number:
Approving Supervisor’s Signature: Date:

Approving Superviser's Title:
Chief Fiscal Officer Signature: Date:

COMMONWEALTH PROCUREMENT CARD USE EMPLOYEE AGREEMENT *

= Commonwealth Procurement Card Program Policy and Procedure policy (CTE. home
zyments) for miormation on how to use fi



http://www.macomptroller.info/comptroller/docs/forms/accounts-payable/p-card-empl-agreement.doc

Commonwealth of Massachusetts

Credit Card Transaction Log

Commonwealth of Massachusetts Credit Card

Transaction Log State the reason for the purchase on the receipt.
Period From to
Card Holder Name: Department:
Card Number: Phone:
Credit Limit: Manager's Name
# Date Vendor Type of Purchase Total Purchase Price Available Balance Posted on Statement Dated
1
2
3
4
5
i
7
8
9
10
11
12
14
15
16
17
18
19
20
21
22
Log Totals
Statement Totals: I:[D\fference - Should be posted by BofA to other months. If not explain.

ENCLOSE ALL RECEIPTS, MONTHLY STATEMENT AND THE RECONCILIATION, COMPLETE AND SEND TO YOUR APPROVING
SUPERVISORBY__ /[ [ TO ENSURE TIMELY PAYMENT.

Cardholder's Signature: = Date: Manager's Signature: Date:




Auditor and Cardholdeg User Guide

Commonwealth of Massachusetts
Procurement Card

Auditor & Cardholder-User Guide

Procurement Card — Cardholder User Guide Page 1




Commerclal Card Claims

Statement of Disputed Item

COMMERCIAL CARD CLAIMS
STATEMENT OF DISPUTED ITEM

Insfructions: “Your company should first make good-faith effors to setfle a claim for purchases directly with the merchant. If assistance
from Bank of America is required, please complete this form, and mail with required enclosures within &0 days from the
biling close date to:

Bank of America — Commercial Card Services Operations

P. 0. Box 53142

Phoenix, AZ 85072-3142

FAX (888) 678-6046
Company Name:
Account Number:
Cardholder Hame:
This Charge appeared on my statement, billing close date:
T fion Date:
Reference Number:
Merchant Name/Location:
Posted Amount: Disputed Amount:

Cardholder Signature) (Authorized Parficipant Signature) (Date) (Phone Number)

Please Check Only One
1. Unauthorized Transaction: | did not authorize, nor did | authorize anyone else to engage in this transaction. Mo goods or

services represented by the above charge were received by me or anyone | authorized. My Bank of America card was in my
pessession at the time of the transaction.

2. Charge Amount Does Not Agree With Order Authorizing the Charge: The amount entered on the sales slip was increased
from § to§ . I have enclosed a copy of the unaltered sales slip.

3. Merchandise or Services Not Received: | have not received the merchandise or services represented by the above
transaction. The expected date of delivery of services was . (Please describe your efforts to resolve this matter
with the merchant, the date(s) you contacted them and their response.)

4, Defective or Wrong Merchandize: | returned the merchandise on becauze it was (check one):

defective; wrong size; wrong color; wrong quantity.

{Please describe your efforis to resolve this matter with the merchant, the date(s) you contacted them, their response and proof
of the return of merchandise. Please provide a defailed description of the wrong or defective nature of the merchandise.)

5. Recurring Charges After Cancellation: On (date), | nofified the merchant to cancel the monthlyfvearly
agreement. Since then my Bank of America account has been charged time(s). (Please enclose a copy of the
merchant's confirmation of your cancellation request.)

B. Recurring Charges Already Paid by Other Means: | already paid for the goods andior services represented by the above
charge by means other than my Bank of America Commercial Card. (Please provide a copy of the front and back on the
cancelled check, money order, cash receipt, credit card stat t, or other docur ion as proof of purchase/payment.
Describe your efforts to resolve this matter directly with the merchant, the date(s) you contacted them, and their response.)

7. Credit Appears as a Charge: The enclosed Credit Voucher appeared as a charge on my Bank of America Commercial Card
account.

3. Credit From Merchant Mot Received: | did net receive credit for the enclosed Credit Voucher within 30 calendar days from the
date it was issued to me by the merchant shown above. (Please describe your efforts Ig _lesol\re this matter with the merchant,

the date(s) you contacted them and their response. Provide a detailed your ) for disputing this
charge.)
9. Hotel Reservation Cancelled: | made a reservation with the above hotel which | later cancelled on (date) at
{fime). | received a cancellation number, which is . (Please describe how the reservation was

lled, proof of ion and to resolve this issue with the merchant.)
| was not given a cancellation number.
| waz not told at the time that | made the reservation that my account would be charged for a “MNo Show™.

| was not informed of the cancellation palicy.

10, Double or Multiple Charges: My Bank of America Commercial Card Account has been double charged. The valid charge
appeared on (date). The duplicate charge(s) app don .

1. Do Not Recall the T tion: The has an ir d ipticn of the charge. Please supply supporiing
documentation.

12.___  Other; Above Descriptions Do Not Apply: Please attach a detailed letter explaining the reason for your dispute and

your attempts to resolve this issue with the merchant.




Questions?

Commonwealth of Massachusetts

Office of the Comptroller
One Ashburton Place, Room 901
Boston, MA02108

Jessica.Cogswell@mass.gov
Phone:617-9732323

Fax: 617727-2163

John.Newell@mass.gov

Phone: 6170732658
Fax: 61-727-2163

Kim.Doan@mass.gov
Phone: 6170732313
Fax: 617-727-2163







