GPC CARDHOLDER ACCOUNT SET-UP

CARDHOLDER NAME: ______________________________________ DATE TRAINED:  _________________

                                          Print First/MI/Last

CARDHOLDER DEPT/AGENCY/UNIT NAME:  ____________________________________________________

OFFICE SYMBOL/ SECTION ADDRESS (1):  ______________________________________________________

UNIT NUMBER/ADDRESS  (2):      _________________________________________IMPAC OFFICIAL MAIL





   APO AE  _________________________________

CARDHOLDER LOCAL PHONE:  011-(        )____________________________  DSN PREFIX  _____________ 

CARDHOLDER LOCAL FAX:  011-(       ) _______________________________

CARDHOLDER E-MAIL ADDRESS:  __________________________________________

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

_____________________________________________________________________________________________For Resource Management Use Only

CARDHOLDER OPTIONAL FIELD/MACOM:  ________________________(Max 8 char.)

CARDHOLDER SINGLE PURCHASE LIMIT:  $_______________(no cents)

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

RM CERTIFYING OFFICIAL SIGNATURE/DATE: _________________________________________________

                                                                                                   Print First/MI/Last Name/Grade/Position           

RM CERTIFYING OFFICIAL DSN PHONE: ___________ EMAIL: ____________________________________  

Authentication Section

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

APPROVING/BILLING/CERTIFYING OFFICIAL NAME: ____________________________________________

                                                                                                                       Print First/MI/Last

APPROVING/BILLING/CERTIFYING OFFICIAL ACCT NO:  _________-_________-__________-__________

APPROVING/BILLING/CERTIFYING OFFICIAL SIGNATURE/DATE:  ________________________________

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:  ___________________

