____________________







______________

(Your Office Symbol)







        (Date)

MEMORANDUM THRU (Resource Management) ____________________________________________

______________________________________________________________________________________

MEMORANDUM for  Great Plains Regional Contracting Office, BAMC Contracting Office, 

                                      Attn:  Fred Pena, Fort, Sam Houston TX   78234-6200

SUBJECT:  Request for Appointment of IMPAC Cardholder

1.  Request a government purchase card be issued to the following individual for use in accordance with all applicable regulations:

Name:  ______________________

Rank/Grade _________ and/or  Mr.  Ms

Command/Unit _________________________________________________________

Company/Clinic/Directorate/Section as applicable ______________________________

Office Symbol _______________ Address ____________________________________

City _______________________________ State ____  Zip (9 digits) _______________

Commercial Phone Number ____________________

2.  Individual was trained by the BAMC Program Coordinator on _______________(date) A copy of the certificate of training is attached.

3.  Check and complete either 3a or 3b.

____a.  Cardholder will be part of Billing Official (Approving Official) Master Account:

Approving Official’s Name  ______________________________, Acct # ______________________

____b.  Master Account is a new setup.  An additional memorandum is being forwarded to BAMC contracting to request appointment of a new approving official whose name is _______________.

4.  Limitations:

     a.  Single Purchase Limit: ______________

     b.  30-day Limit:  ____________

5. This card will be used to purchase (Check one of the paragraphs below):

     ____a.  Non-Medical supplies/services

     ____b.  Medical supplies/services

     ____c.  Both medical and non-medical supplies (one card for both)

6.  Point of contact for this memorandum is _______________________, phone number ______________

7.  Mother’s maiden name to obtain CARE password:  ___________________________________






_______
_______
_______
___________________________






Signature (Must be at the Command/Directorate Level)






________________________________________________






 Signature Block of Commander/Director
___________________________________________________________________________

    ********This section below to be completed by resource management office*********

1.  The 52-position accounting code IAW CARE that should be coded on this cardholder’s account is 

Appropriation Data:  972003200301301881

OAC:
74

ASN:     74_ _             

UIC:     GPC0_ _      (add dpi code)

WCR:    _ _ _ _ _ _      (dpi code + APC)

OC:        _ _ _ _            (EOR)

DBSH:   _ _ _ _ _ _      (APC + dpi code)

AI:         04113 _           (fiscal station number)

2.  I am aware of and approve the single purchase and monthly limits that will be turned in to the bank for this cardholder.






___________________________________________






Signature of Resource Manager/Budget Office 






___________________________________________






Signature Block of Resource Mgr or Budget Officer

