Office Letterhead Here

 SAMPLE MEMORANDUM FOR APPROVING OFFICIAL APPOINTMENT                

(Office Symbol) 








(Date)                                                                                                              

MEMORANDUM FOR RECORD

SUBJECT:  Appointment of Certifying Officer (CO) /Billing Official (BO)

1.  Effective  (date,   name,   SSN,   job title,   activity/unit), replacing (person leaving whose account the new AO will be assuming or new account noted) is assigned duties as a Government-wide purchase card Certifying Officer to DFAS-Europe, Unit 23122, APO AE 09227.

2. Authority:

      a.  Army Regulation  37-103

      b.  DFAS-IN Regulation 37-1 (dated Sep 95) Chapter 20 & Appendix G.

c. Date of  Approving 0fficialTraining (attach copy of certificate)  

d. Address, telephone number, and e-mail address Billing Official.
e. Monthly Billing Account maximum limit  (normally 3 X  #5 below).

3.  Purpose:  To certify following payment vouchers and documents:

a. Government-wide purchase card Contractor Billing Statements covering purchases and

services obtained with the IMPAC (International Merchant Purchase Authorization Card) credit card.

b. Abwicklungsschein (German value added tax (VAT) relief form).

4.  Period:  Until officially released from appointment.

5.  Authority/Dollar Threshold Limit:   (Per Month - Should be the sum total of the monthly limits for cardholder's assigned to this individual)

6.  Special instructions:  As an IMPAC Approving Official your responsibilities will include that of the Certifying Officer (CO).  You must be familiar with the applicable financial regulations and any written instructions from Finance.  The CO will read and understand these instructions prior to accepting the CO position.  Appointment of CO establishes the agency relationship between the CO and Finance and that the CO can be held pecuniary liable for vouchers certified.  The above named individual meets the required qualifications for certifying vouchers for payment to Finance.  As a Certifying Officer you are hereby authorized to certify the documents listed above.  For all documents you certify under this appointment, your signature must be in the same form that you signed the DD Form 577.

  (RM Signature)                         
          


        (Commander  Signature)

APPROVING OFFICIAL/

CERTIFYING OFFICER

STATEMENT OF AGREEMENT

1. By signature hereon, I acknowledge my appointment as a certifying officer.  I have received and fully understand the written and oral instructions pertaining to the certification of IMPAC official invoices from the Finance Officer or designated representative.  I have read and understand my responsibilities and accountability.

2. I understand that I have entered an agency relationship with the Finance Officer.  I further understand that I can be held peculiarly liable in my own right or in conjunction with the Finance Officer for payments that I have certified, which later are determined to be illegal, improper, or incorrect.  I understand that this appointment will remain in effect until revoked in writing by you (or your successor).

3. Attached for your approval is the completed DD Form(s) 577, Signature Card.

                                                                               ______________________________    

                                                                                Certifying Officer Name (PRINT)

                                                                                ______________________________

                                                                                 Certifying Officer Signature

                                                                                ______________________________

                                                                                 Date

                                                                                ______________________________                                                                                                       

                                                                                 Phone 

        ______________________________                                                                                                       

                                                                                 Email Address 

        ______________________________                                                                                                       

                                                                                 Military Address 

        ______________________________                                                                                                       

                                                                    
        Geographic Location 

NOTE:

(WE REQUIRE DD FORM 577 SIGNATURE CARD FOR DFAS FILE.  INCLUDE IN PACKAGE.)







