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Date

MEMORANDUM Thru Cardholder’s BUDGET OFFICE (Can assist with monthly limit)

FOR:  CDCC, ATTN: Government Purchase Card Coordinator,




Fort Belvoir, Virginia  22060-5134

SUBJECT:  Request for Approval of Credit Cardholders and Billing Officials

1. Subject approval is requested as follows:  (Submit this information for cardholder and approval/certifying official)

Name of Cardholder (S)

Official address:

E-mail Address:

Duty telephone number:

Single Purchase Limit:
-Not to exceed $2,500 or $25,000 for    training or IDT Type Contracts

Monthly Expense Limit:
- Established by your activity and budget

Name of Approving/Certifying Official: 
- Responsible for ensuring cardholder follows all guidance and signing cardholders statement of account.

Official Address:

Duty telephone number:

Monthly Office Limit:
-Total amount for a month of all     cardholders under approval official.

E-mail address:
-Billing Official

Fax Number:
- cardholder and Billing Official

2. The following represents a projection of the type of items we are purchasing: e.g., Office supplies, computers, software, electrical equipment, and training. 

3.  The point of contact for your organization:  Individual to be notified when class date is available.

Signature/Title

Child Rule Name:

Default Accounting Line:

Alternate Accounting Line(s) Name:

Budget Officer ______________________ (signature)

