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Spendvision.com
Operator Registration Application
Please return to Financial Services – System Section

	Surname:     
	Given Name:     
	Operator ID:  (PeopleSoft Operator ID)     

	Position:     
	Department:     
	Phone Number:     

	Email:     
	Employee No:     

	Is your appointment permanent?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No    If no, when does your contract expire:       

	PeopleSoft Dept IDs for which access is required:       

	Manager who will be signing off on your card purchases:      

	I hold a current: 

 FORMCHECKBOX 
 Purchasing card;    FORMCHECKBOX 
 Visa Card;    FORMCHECKBOX 
 Travel Card;    FORMCHECKBOX 
 Individual Liability card 

	If you have an individual liability card, please indicate the staff member who will be reconciling your card:                                                                 

Does this person have access to Spendvision:   FORMCHECKBOX 
Yes FORMCHECKBOX 
No   (If no, please have them complete a Spendvision Operator Registration form)


NOTE:  For staff members who will be reconciling card statements, access will not be given to the Spendvision system until training has been completed.  To organise a training session, please contact Systems Operations Officer (Ext 1557). 

Once this form has been processed, you will be issued a temporary password.  You are requested to change this password immediately.  

	Declaration:  I understand that I am not to divulge my password and Operator ID to anyone else and I undertake to change my password at least every 90 days.  I understand I am responsible for any and all transactions entered under my operator code.  Any information entered into or extracted from Spendvision will be strictly for official University business.
I have completed the Spendvision training package offered by Financial Services.

The training included an understanding of the Australian Taxation Office requirements concerning GST and FBT legislation.

· I undertake to claim GST credits only where I have the necessary supporting documentation to do so.,

· I undertake to allocate all Meal Entertainment expenses to the correct FBT account.,

· I undertake to diligently select the appropriate account code for all expenses.

I understand I am responsible for keeping all supporting records and declarations for audit purposes as required by Taxation Law and USQ Policy.

Signature of Applicant:…………………………………………………Date:          /           /


This registration request requires authorisation by your Dean, Department Head, Director or Manager.

	 I request that the above person be given access to Spendvision for the nominated Department(s) for which I 

hold financial delegation.

Authorised by (print name):                                                          Position:

Signature:                                                                                          Date:              /             /


	Finance Use Only:
Operator Added by:____________________________________Date:          /      /       Operator Contacted: Y/N
Added:      □ HR File   □ CM File      □ CCodes      □ Reports     □ Financial Node               
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