LETTERHEAD


SUBJECT:  Expanded ($25,000.00) Government Purchase Card (GPC) Procurement Authority

MEMORANDUM FOR Chief, Regional Contracting Office, Seckenheim, Unit 29331, APO, AE

     09266

1. Request Expanded ($25,000.00) Government Purchase Card Procurement Authority 

for: 


 
  

b.

2. The cardholder and approving official may exercise Expanded Procurement Authority, as delegated 

by the Chief, Regional Contracting Office, Seckenheim.  This procurement authority shall not exceed the Single Purchase Limit and Monthly Activity Limit established by the cardholders Approving Official on the attached Cardholder Maintenance Form ($25,000.00). 
3. This cardholder and/or the Approving Official has/have attended the prerequisite, USAREUR

mandated, Government Purchase Card training for purchases up to the micro-purchase threshold, currently $2,500.00.

4. I aver that adequate funding is available, or will be made available, for those purchases that

exceed the commitments currently provided for the $2,500.00 Single Purchase Limit GPC.

5. I have notified my internal and Command audit and/or inspection personnel of this

appointment and directed them to include this account into their audit and program review schedule.

SIGNATURE BLOCK

COMMANDER/DIRECTOR

1 Encl

$ 25,000

GPC CARDHOLDER MAINTENANCE FORM

CARDHOLDER NAME: ______________________________________ DATE TRAINED:  _________________

                                                          Print First/MI/Last

          ($ 25,000)





CARDHOLDER ACCOUNT NUMBER:   ________-________-________-________

CARDHOLDER UNIT ADDRESS:  _______________________________________





   _______________________________________ 





   _______________________________________ 

CARDHOLDER LOCAL PHONE:   ________________.CARDHOLDER LOCAL FAX:   ___________________

CARDHOLDER E-MAIL ADDRESS:  _____________________________________





Fill in Only the Information Below to be Changed

CARDHOLDER MERCHANT ACTIVITY TYPE CODE:  ________________(3-digit code)

CARDHOLDER SINGLE PURCHASE LIMIT:  $_______________(no cents)

CARDHOLDER 30-DAY LIMIT:  $_________________(no cents)

AUTHENTICATION SECTION

COMMANDER’S NOMINATION MEMO

YES
NO
(Circle one)

APPROVING OFFICIAL SIGNATURE/DATE:  _______________________________ Date Trained __________







     Print First/MI/Last Name
   ($25,000)

APPROVING OFFICIAL ACCT. NO: ________-________-________-________   OFFICE LIMIT $ ___________









        (= 3X Sum of Cardholders Monthly Limits)

APPROVING OFFICIAL LOCAL PHONE:  ____________ E-MAIL ADDRESS: __________________________

FUND/RM CERTIFYING OFFICIAL SIGNATURE/DATE: ___________________________________________

                                                                                                                  Print First/MI/Last Name/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:  ______________________ 



INITIALS:  ________________
CARDHOLDER NAME AND ORGANIZATION/ACTIVITY





APPROVING OFFICIAL NAME AND ORGANIZATION/ACTIVITY 





OFFICE SYMBOL





DATE











