APPROVING/BILLING/CERTIFYING OFFICIAL

ACCOUNT SET-UP

BILLING OFFICIAL NAME: ___________________________________________DATE TRAINED:__________

                                                                               First/MI/Last

REPLACES:  ____________________________________  ACCT NO:  ________-________-________-________

                                   First/MI/Last Name                                                         (Leave blank if not applicable)

BILLING OFFICIAL DEPT/AGENCY/UNIT NAME:  ________________________________________________

OFFICE SYMBOL/ SECTION ADDRESS  (1): ______________________________________________________

UNIT NUMBER/ ADDRESS (2):       _________________________________________IMPAC OFFICIAL MAIL





   APO  AE  _________________________________

BILLING OFFICIAL LOCAL PHONE:  011-(     ) ________________________________  DSN PREFIX  ______

BILLING OFFICIAL LOCAL FAX NO:  011-(     ) _______________________________  DEROS  ___________

BILLING OFFICIAL E-MAIL ADDRESS:  _________________________________________________________

BILLING OFFICIAL OFFICE LIMIT:  $____________________  (= Sum of Cardholders Monthly Limits)

CARDHOLDER 1 NAME:  _______________________________  MONTHLY LIMIT:  $___________________  

CARDHOLDER 2 NAME:  _______________________________  MONTHLY LIMIT:  $___________________  

CARDHOLDER 3 NAME:  _______________________________  MONTHLY LIMIT:  $___________________  

CARDHOLDER 4 NAME:  _______________________________  MONTHLY LIMIT:  $___________________ 

AUTHENTICATION SECTION

CERTIFYING OFFICIAL APPOINTMENT LETTER:                  YES      NO        (Circle one)

CERTIFYING OFFICIAL APPOINTMENT ACCEPTANCE:       YES
     NO   
    (Circle one)

SIGNATURE CARD (DD 577)

 

       YES     NO
    (Circle one)

HAS CERTIFYING OFFICIAL APPOINTMENT, ACCEPTANCE & SIGNATURE CARD BEEN FORWARDED TO DEFENSE FINANCE & ACCOUNTING SERVICES?  COPIES TO RCO?  
YES   NO   (Circle one)

 APPROVING/BILLING OFFICIAL SIGNATURE/DATE:_____________________________________________

APPOINTING OFFICIAL:  ___________________________________________ PHONE NO:  _______________

                                              First/MI/Last Name/Grade/Position/Signature/Date

FUND/RM CERTIFYING OFFICIAL SIGNATURE/DATE:____________________________________________

                                                                                                    First/MI/Last Name/Grade/Position

For RCO Seckenheim Office Use Only

Reporting Levels:           AGENT NO. __ __ __ __

(1)  4 7 1 6 3
(2)  0 0 0 2 1
(3)  0 0 0 8 5
(4)  __ __ __ __ __
(5)  __ __ __ __ __

INPUT ON:  ____________________  VIA:  _____________________________  INITIALS:  ________________

DD Form 577

http://web1.whs.osd.mil/icdhome/forminfo/FormInfoPage167.htm
Block 14:

“You will serve as Government Purchase Card (GPC) Program Billing/Approving/Certifying Official with the following responsibilities:

a.
You are responsible for the verification that only authorized official purchases are made by GPC cardholder(s) assigned to you.

b.
You shall verify that all CHs follow regulations and policies applicable to the GPC Program.

c.
You shall certify and process the GPC invoice within five business days of its receipt.

d.
You will ensure that all accountable property purchased with the GPC is identified to the Property Book Officer.

e.
Complying with all other Billing/Approving/Certifying Official requirements in the Army GPC regulation.”

Block 15:

DoDFMR, Vol 5, chapter 33; DA GPC SOP 

Attachment 6: IMPAC Approving/Certifyin Official Nomination Packet


