GOVERNMENT-WIDE PURCHASE CARD (GPC) PROGRAM

CARDHOLDER ACCOUNT SET-UP / MAINTENANCE FORM
CARDHOLDER’S APPROVING OFFICIAL DATA:

Approving Official Account Number: ___________ - ___________ - ___________ - ___________            (______________________)











        (RCO use)
Approving Official Name:  _______________________________________________________________________________________

Approving Official signature acknowledging assignment of new cardholder:  ________________________________________________

CARDHOLDER DATA 
(____________-____________-____________-____________)
(__________________)




(RCO use)







(RCO use)
Cardholder Name:   ____________________________________________________________________________________________  

                                  (First)                     

  (MI if desired)                   


  (Last) 

Cardholder Rank/ Grade & Position:  _____________________________________________________________________________

Cardholder Unit  / Organization Name:  ____________________________________________________________________________

Official Unit Address:
(PERSONAL ADDRESSES ARE NOT ALLOWED AS THIS IS OFFICIAL BUSINESS)
Address Line 1 (UNIT # or CMR # only – no box numbers):  _______________________________________________________  

Address Line 2: IMPAC VISA  OFFICIAL MAIL
City:  A  P  O,

State:  A  E

Zip Code:  ________________ - ____________

Telephone Number:  
Civilian  0  1  1  -  4  9  -  _________________________________________________




DSN  _____________ - _______________

Email Address: ________________________________________________________________________________________________

 
          ________________________________________________________________________________________________
SPENDING LIMITS AND ACCOUNTING INFORMATION:  (Resource Management / Comptroller Action)
Monthly Purchase Limit:  __________ , ______________ . 00

Single Purchase Limit:  ______ , ______________ . 00

Merchant Activity Code:  5 8 1   (Standard MAT Code is 0581  ( B C D E F G H I J K L M N O P Q R U )
User Field 2:  _________________  (Optional - information prints on the card)
RMO/Comptroller Approval: (Name, Signature, Date & DSN Number) ______________________________________________

__________________________________________________________________________________________________________
ADDITIONAL INSTRUCTIONS:  ALL FORMS MUST BE SUBMITTED THROUGH YOUR RESOURCE MANAGEMENT OFFICE

FOR THEIR ACTION AND APPROVAL PRIOR TO BEING SUBMITTED TO THE RCO.
Revised 9/19/2002

