__________________

Date

MEMORANDUM FOR Directorate of Contracting, ATTN: Government Purchase Card Agency Program 

                                        Manager, 1830 Quartermaster Road, Bldg 7124, Fort Lee VA 23801-1606

SUBJECT: Request for Certification Training for the Governmentwide Purchase Card  (GPC)

1. Request that the following individual be scheduled for the next certification training for the 

Governmentwide Purchase Card (GPC).

NAME                                                             POSITION TO BE HELD                     PHONE 
(Please include middle initial)                                   (Billing Official, Alternate Billing 

                                                                                           Official or Cardholder)

 _________________________________      ______________________________      ________________ 

2. If the above individual will be trained as a Cardholder or an Alternate Billing Official, who will be

their Billing Official? ____________________________________________________________________________________
3. If the individual to be trained will be a Billing Official, will they replace an existing Billing Official?

YES________ NO________   If yes, who will they replace? ______________________________________

4.     If this is a Cardholder, what will be their 30-day purchase limit?  ____________________________

5.    It is understood that the actual delegation of authority, and the issuing of a purchase card, will be

predicated upon the nominee completing the training with satisfactory results. 

6. The certifying funds official is aware of this request and is prepared to establish the required

documentation for the implementation of the purchase card program for this organization.

________________________________________________         _________________________________

Commander / Director Signature & Phone Number                       Activity Name

________________________________________________        

Resource Manager Signature & Phone Number                             

______________________________________________________________________________________

Default Line of Accounting     (Resource Manager, please ensure that requested APCs are properly loaded.)

Billing Official Alternate APCs if applicable:

1. ______________________________________________

2. ______________________________________________

3. ______________________________________________

______________________________________________________________________________________

Signature:  DEBRA W. STUART, Chief, Program & Budget Division, USAG-LEE   (OR)
                   JOHN M. TOWER, Chief, Program & Budget Division, CASCOM

Approved  _________________     Disapproved  _________________         Date  ____________________
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