Module 7

Forms and Statements

Learning Objectives:

· To familiarize the student with the basic Government forms used in the Bank Purchase Card system.

· To acquaint the student with the information that is covered on basic Bank Purchase Card forms and statements.
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Government Purchase Card Forms & Statements

As with any system there is always paperwork…'even in the digital age!
The types of paperwork range from what’s required to start an account, to what is used to actually run the program, and finally what is needed for disputes.

· Appointment Letters

MEMORANDUM FOR
Commander, U.S. Army (Name of Command)


Attn: (Cardholder name and Office Symbol)


Anytown USA ZIP

SUBJECT:  Appointment of Government Purchase Card Cardholder

1. You are hereby appointed as a Cardholder under the General Services Administration (GSA) contract number GS-23F-98002.  Your appointment shall become effective as of the date of this memorandum and shall remain effective until (i) expiration of the GSA contract identified above, (ii) you are reassigned, (iii) your employment is terminated, or (iv) your appointment to the Government Purchase Card program is revoked.

2. Authority, Limitations, and Requirements.

a. 
All credit card purchases will be in accordance with Federal Acquisition Regulation (FAR) Part 13, Small Purchase and within the guidelines as set forth with the local procedures of your specific Command, or activity.  Your appointment is subject to the use of the method of purchase and to the limitations and requirements stated in AFARS 13.9003, Credit Card Use (which are stated in the AMC Government Purchase Card Tutorial).

b. 
As a cardholder, you have a dollar limitation of $(fill-in), for a single purchase and your monthly purchases cannot exceed $(fill-in).

3.
Government Ethics Training and Acquisition Reporting Requirements.

a.
You must receive Government Ethics training yearly in accordance with Regulation 5 C.F.C. 2638 and certify that such training has taken place.

b.
You shall furnish information required for acquisition reporting purposes in the manner and the time specified within the guidelines of your local procedures.

c.
As someone involved in spending public funds, you are held to high standards of responsibility and accountability.  You are cautioned that you may be held responsible for improper purchases.  That means that if it is determined that you have intentionally misused the Government Purchase Card, you may be liable for payment.  Misuse of the card may also lead to other actions ranging from a reduction in your spending limits to termination of Federal employment and criminal prosecution, depending on the circumstances.

4.
Termination of Appointment.

a.
Your appointment may be revoked at any time by the undersigned authority or successor.  Termination shall be made in writing, except that no written termination of your appointment shall be made upon expiration of the GSA contract made in paragraph 1 above.

b.
Should you be reassigned from your present position or should your employment be terminated while this appointment is in effect, you shall notify Agency / Organization Program Coordinator, (fill in name, office symbol and phone extension), so notification to cancel your card can be instituted.

5.
Acknowledgment.  The undersigned acknowledges acceptance of this appointment by returning a signed copy of this memorandum to (fill-in name of A/OPC and address).

Johnny B. Goode

Director of Contracting

Acknowledgment of Acceptance:

_____________________________

Date__________________

=============================================================

MEMORANDUM FOR
Commander, US Army (Name of your command or activity)

ATTN:  (name, office symbol)

SUBJECT:  Appointment of Government Purchase Card Billing Official

1.

a.
You are hereby appointed as a Government Purchase Card Billing Official under the General Services Administration (GSA) contract GS-23F-98002.  Your appointment is effective as of the above date and shall remain in effect until (i) expiration of the GSA contract identified above, (ii) your are reassigned, (iii) your employment is terminated or (iv) your appointment is canceled or revoked.

b.
You are appointed as a purchase card Billing Official to: Defense Finance and Accounting Office (fill-in appropriate address).

2.
Authority, Limitations, and Requirements.

a.
You are responsible for the verification of purchases made and for acceptance of items and services received by Government Purchase Card cardholder(s) assigned to you.

b.
Monthly, in accordance with local procedures and guidance, you shall verify and certify that all purchases made were necessary and made in accordance with the regulations and policies prescribed in the AMC Government Purchase Card Program Tutorial.

c.
You are authorized to approve and certify purchases up to and including $ (fill-in), which is your office limit.

d.
As a purchase card Billing Official, you will be responsible for certifying payment vouchers and documents for the government Purchase Card, and any contractor invoices covering purchases obtained, with the card.

e.
You must become thoroughly familiar with your responsibilities and accountability.  You must acknowledge this appointment and that you have been trained and understand your responsibilities and accountability by signature below.  In addition, you must complete DD Form 577, for the disbursing office identified in paragraph 1.b.  A signed copy of these documents must be returned to the Agency Organization Program Coordinator (AOPC).  All documents you certify as Billing Official under this appointment must be in the same format as the DD Form 577.

3.
Government Ethics Training and Acquisition Reporting Requirements.

a.
You must receive yearly, Government Ethics training in accordance with Regulation 5 C.F.R. 2638 and certify that such training has taken place, in accordance with local policy and guidance.

b.
You shall furnish information required for acquisition reporting purposes in the manner and time specified in accordance with local guidance.

c.
As someone involved in certifying the spending of public funds, you are held to high standards of responsibility and accountability.  You are cautioned that you may be held pecuniarily liable for improper purchases, which means that if you misuse the authority invested in you the billing official, you may be held liable for the items certified for payment.  Misuse of certification may also lead to other actions ranging from a reduction in your office limit to termination of Federal Employment and criminal prosecution, depending on the circumstances.

4.
Termination of Appointment.

a.
Your appointment may be revoked at any time by the undersigned authority or successor.  Termination shall be made in writing, except that no written termination of your appointment shall be made upon expiration of the GSA contract identified in paragraph 1.b.

b.
Should you be reassigned from your present position or should your employment be terminated while this appointment is in effect, you shall promptly notify the AOPC, (fill-in name & office symbol) in writing so that your appointment may be canceled.

5.
Acknowledgment.  The undersigned acknowledges acceptance of this appointment by returning a signed copy of this memorandum to (fill-in name of AOPC and office symbol).

Johnny B. Goode

Director of Contracting

Acknowledgment of Acceptance:

_____________________________

Date__________________

· Cardholder Statement of Account – all purchases, credits and other transaction data that the cardholder has made in the 30-day billing cycle.

Reconciliation – At the end of the each monthly billing cycle, the cardholder should reconcile the information on his/her statement by making comparisons to orders placed.  Cardholders will fill in the accounting classification that was set up on the current year DD 1262 and the purchase order number in the blank space provided above purchases listed.  The cardholder must then sign the statement, attach all supporting documentation and forward to the Billing Official or designated alternate within 5 working days.  If the cardholder cannot review the statement at the time that it is received, the Billing Official is responsible for reviewing and certifying the cardholder’s statement.  The Billing Official will meet with the cardholder upon his/her return to go over the cardholder’s statement.  It is important that the cardholder check each purchase on the statement to verify the accuracy.  If an item has been returned and the credit voucher received, the cardholder will verify that the credit is reflected on the statement.  If the purchase or credit does not appear on the next monthly statement, the cardholder or Billing Official will file a CSQI form with the bank.

· Signature Card Forms (DD Form 577)

A purchase card billing officer appointment shall be accomplished by issuance of a letter of appointment and completion of a Signature Card (DD Form 577).  The appointment letter and DD Form 577 shall identify the types of payments to be certified.  The completed signature card and billing officer appointment letter shall be forwarded through the designated paying office to U.S. Bank.

· Cardholder Statement of Questioned Item
I.M.P.A.C. ®_CARDHOLDER STATEMENT OF QUESTIONED ITEM

(Please print or type in black ink.)

____________________________________________
_________________

CARDHOLDER NAME (please print or type)
ACCOUNT NUMBER

_____________________________________________________________________

CARDHOLDER SIGNATURE

The transaction in question as shown on Statement of Account:


Transaction Date
Reference Number
Merchant
Amount
Statement Date

______________
_________________
_________
_______
______________

Please read carefully each of the following situations and check the one most appropriate to your particular dispute. If you have any questions, please call us toll-free at 1-888-994-6722. We will be more than happy to advise you on this matter.

1. UNAUTHORIZED MAIL OR PHONE ORDER

� I have not authorized this charge to my account.  I have not ordered merchandise by phone or mail or received any goods or services.

2. DUPLICATE PROCESSING - THE DATE OF THE FIRST TRANSACTION WAS_______________.

� The transaction listed above represents a multiple billing to my account. l only authorized one charge from this merchant for this amount. My card was in my possession at all times.

3. MERCHANDISE OR SERVICE NOT RECEIVED IN THE AMOUNT OF $______________.

� My account has been charged for the above transaction, but I have not received the merchandise or service. I have contacted the merchant but the matter was not resolved. (Please provide a separate statement detailing the merchant contact, and the expected date to receive merchandise.)

� My account has been charged for the above listed transaction. l have contacted the merchant on cancelled the order. I will refuse delivery should the merchandise still be received.

4. MERCHANDISE RETURNED IN THE AMOUNT OF $_______________________.

� My account has been charged for the above listed transaction, but the merchandise has since been returned. 

*Enclosed is a copy of my postal or UPS receipt. *

5. CREDIT NOT RECEIVED

� I have received a credit voucher for the above listed charge, but it has not yet appeared on my account. A copy of the credit voucher is enclosed. 

(Please provide a copy of this voucher with this correspondence.)

6. ALTERATION OF AMOUNT

� The amount of this charge has been altered since the time of purchase. Enclosed is a copy of my sales draft showing the amount for which I signed. The difference of amount is $_______________.

7. INADEQUATE DESCRIPTION/UNRECOGNIZED CHARGE

� I do not recognize this charge. Please supply a copy of the sales draft for my review. l understand that when a valid copy is sent to me, a Statement of Questioned Item Form must be provided and will include the copy of the sales draft if a further dispute exists. If a copy of the sales draft cannot be obtained, a credit will appear in my account.

8. COPY REQUEST

� I recognize this charge, but need a copy of the sales draft for my records.

9. SERVICE NOT RECEIVED

� I have been billed for this transaction, however, the merchant was unable to provide the services.

� Paid for by another means. My card number was used to secure this purchase, however final payment was made by check, cash, or another credit card. (Enclosed is my receipt. canceled check (front or back). copy of credit card statement. or applicable documentation demonstrating that payment was made by another means.)

10. NOT AS DESCRIBED

� (Cardholder must specify what goods, services, or other things of value were received.) The item(s) specified do not conform to what was agreed upon with the merchant. (The cardholder must have attempted to return the merchandise and state so in their complaint.) __________________________________________________

____________________________________________________________________

11. If none of the above reasons apply - please describe the situation: _____________ __________________________________________________________________________________________________________________________________________

(Note: Provide a complete description of the problem, attempted resolution and outstanding issues. Use a separate sheet of paper, if necessary, and sign your description statement.)

MAIL TO: I.M.P.A.C. Card Services, P.O. Box 6347, Fargo, ND 58125-6347

FAX TO: (701) 461-3466
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