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Vendor Purchasing Card Information

Purchasing Cards: The State of Wisconsin has implemented a Visa Purchasing Card program for purchases up to $5,000.  The use of these cards enables the State to reduce the volume of purchase orders and supplier invoices that must be processed.

As a supplier to the State, you also will derive benefits by accepting the Visa Purchasing Card:
Improved Cash Flow: Unlike the standard purchase order/invoice method, where your company may wait up to 30 days for payment, funds for Purchasing Card transactions are sent electronically through the banking system into your business checking account within three days.

Reduced Expenses: By accepting the Purchasing Card, your company will not have to process and mail invoices, manage and collect receivables or post and process checks for each customer payment.

Increased Sales: As state agency cardholders increasingly discover the benefits of purchasing with Visa, they will seek suppliers who accept the card for payment.

If your company already accepts Visa, you may not need to do anything more.  If you do not accept Visa, contact your local banking institution to be set up as a merchant, or contact the State’s Purchasing Card Program Manager, at 608/267-6922.

1. Does your company currently accept Visa cards for payment?

  FORMCHECKBOX 
  YES 
  FORMCHECKBOX 
    NO

2. If you answered YES to question number 1, please provide your Visa Service provider name and Visa service provider number:

Visa Service Provider Name:
     

Visa Service Provider Number:
     

3. If you answered NO to question number 1, does your company want to service the State of Wisconsin by accepting Visa Purchasing Cards for payment?

  FORMCHECKBOX 
  YES 
 FORMCHECKBOX 
  NO

4. If you answered YES to question number or question number 3, please provide the name of the individual who should be contacted to discuss the acceptance process: 

Bidding Company Name: 
     

Contact Name:
     
Title:
     

Mailing Address: (Street or P.O. Box #)
     

City: 
     
State:
     
ZIP
     

Toll Free: 
(   )    -    
Phone: 
(   )    -    
Fax: 
(   )    -    

E-Mail: 
     


This form can be made available in accessible formats to qualified individuals with disabilities upon request.
