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GOVERNMENT PURCHASE CARD


FUNDING DOCUMENT�
�
DOCUMENT NUMBER:





�
�
�
�
�
�
�
�
�
DATE ISSUED:�
�
EXPIRATION DATE:�
�
�



INSTRUCTIONS TO APPROVING OFFICIAL


This form is to be used by the Approving Official (AO) to request authority to expend funds for Government Purchase Card transactions and for the Certifying official to issue such authority.  





An amount equal to 1/3 of the quarterly commitment amount will be obligated at the beginning of each month that this document remains in effect.  The accounting classification below will be charged for all authorized purchases made by approved cardholders.





Cardholders are required to maintain a transaction log with a running balance of available funds.  





Cardholders must not expend funds after the expiration date shown above even if an available balance remains.





If cumulative expenditures exceed the quarterly commitment amount shown above, the cardholder and  Approving Official  will be considered in violation of AFR 177-16, and may be held pecuniarily liable and be subject to disciplinary action.





A separate funding document and Purchase Card account must be established for purchases to be charged to a different accounting classification.





Failure to certify and promptly submit the Approving Official’s Monthly Summary Statement will result in the withdrawal of funding.  





Return this document to the Financial Services Office (FSO) upon expiration.







































































�
�
ACCOUNTING CLASSIFICATION:�









�
QUARTERLY COMMITMENT AMOUNT:�
�
�
FUND CERTIFYING OFFICIAL’S STATEMENT





I certify that the quarterly commitment amount above will be available on the first day of the quarter unless otherwise advised before that date.





Signature:





TYPED NAME, ADDRESS, AND TELEPHONE NUMBER OF FINANCIAL SERVICES OFFICER OR OFFICIAL DESIGNEE

















�
APPROVING OFFICIAL’S STATEMENT





I certify that I will not expend more than the quarterly committed amount.








Signature: 





TYPED NAME, ADDRESS, AND TELEPHONE NUMBER OF APPROVING OFFICIAL�
�
AF FORM XXX (TEST), NOV 96
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