
CHARGE CARD SERVICE CENTER 

OFFICE OF PROCUREMENT PROPERTY MANAGEMENT 

REQUEST FOR PURCHASE CARD FORM 

Corrr,lete al/fields as they are REQUfRED 

Processing Levels 
Agent Number 
(Sa11t e as level 4) 

Divison Number 

Company Number 
(Sa11te as level 5) 

Department Number 
(Sa11te as level 6) 

DODD 
DDDDD (Sa11te as level 7) 

DDDDD 
DODD 

USDA 

Reporting Level s (List levels tow hich cardholder reports If Reporting Levels does not exist for the cardholder, leave fields blank.)

Level 1 00012 Level 2 .91�0_1_ Level 3 _ _ _ _ _ Level 4 _ _ _ _ _ Level 5 _ _ _ _ _ Level 6 ____ _ 
Level 7 (Sat1te asAgentNutttber) (Sa11te as CoMpany NuMber) (Sa11te as Division Nutttber) 

-----

(Sa11t e as Departtttent Nuttt her) 

Ml Legal Last Name Legal First Name 

Office Address Line 1 (Maximum of 36 characters) City 

Office Address Line 2 (Maximum of 36 characters) S tate 

Zip Code Work Phone Emai l  

Third Line Emb ossing Embossmg is mandatory, APC or CCSC will reject forms w,'th blank fields. 

._ ________________ ...., The first 8 characters are embossed on the card. 

D Yes D No Is the Card Account Holder a Foreign
National? D Yes D No Are Convenience Checks Necessary?

Agency/Division/Off ice 
(21 Chraracters Max) 

Accounting Code and Authorization Limits 
Default Accounting Code 

Authorization Limits 
Monthly Office Limit 
(Account Credit Limit ) 

"BOC: 2670 
Copy and Paste the Default Accounting Code directly from Access Ontme 

'Budget Oeyect Classlication (BOC) wH/ always be 26 70 

Sing le Purchase Limit �' - - - - - - -� 

0Yes D No 

0Yes D No 

Is the Card Account Holder an APC or LAPC? D Yes D No Is the Card Account Holder an AO? 

Are the Necessary Training Certificates Attached? 
I ce,Ufy that I have completed all requked traim·ng, understand the regulations and procedures, and know the consequences of ;nap prop date acUons. 

Cardholder 
Signature: -------------------------- Date:----------

Approving Of ficial lntormat1on 

First Name Ml (O ptiona l )  Last Name 

D Yes D No Is this individual a Supervisor of Record? 
Nlf No, provkie name and grade of Super1;oor of Record. Please prov;de raUonale ;f the AO ;snot the supe,v;sor of record, and attach the Approving Official Req11ut 

Form. 

Name Grade 

Rationale 

A gen cy/Divi sion/Offi ce 
._ ___________________ ___, 

Of fice Address Line 1 (Maximum of 36 character s) City 

Office Address Line 2 (Maximum of 36 characters) State 

Zip Code Work Phone Email 

0Yes D No Is a copy of the AXOL training 
certificate attached? 

D Yes D No Is the Approving Official Appointment Request 
Form Attached? (Only if required) 

Approving Official 
Signature: 

I certify that I have co.w pleted aN required training, understand the regulations and 
procedures, and know the consequences of inappropriate actions. 

If the folllt is not required per the infollltationentered above, leave thischeckbox 
blank 

Date:----------
To avo;d a rejected form, all SJ!}natures mus be datedwtMn 30 days of subrMtUng toAPC or CCSC forf;nalapprov;ng 

Questions? Email CCSC@D M USDA GOV 
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