CHARGE CARD SERVICE CENTER USDA
OFFICE OF PROCUREMENT PROPERTY MANAGEMENT e
REQUEST FOR PURCHASE CARD FORM _“‘
Conplete ali fields as they are REQUIRED

Processing Levels

Agent Number Corrpany Number
(Same as level 4) (Sane as leve! 5)

Divison Number Department Number
(Same aslevel 6) (Same aslevel 7)

Reporting Levels (List fevels fo which cardholder reparts. If Reporting Levels does not exist fer the cardholder, ieave fields blank )

Level 1 00012 Level2 01201  Level3 _ _ __ _ Leveld _ __ __ Level 5 _ ___ _ Level® _ _ ___

(_eve| 7 _____ (Savwe as Agent Nutt ber) (Same as Company Number)  (Same as Divisiont Nuw hac)

(Same as Dep;rm_ e; N;m;ar)

Legal First Name M Legd LastName

Office Address Line 1 (Maximum of 36 characters) City

Office Address Line 2 (Maximum of 36 characters) State

Zip Code Work Phone Email

Third Line Embossing e e Ao e o s s

D Yes I:l No Isthe Card Account Holder a Foreign |:| Yes |:| No Are Convenience Checks Necessary?
National?

Agency/Division/Office

(21 Chraracters Max)

Accounting Code and Authorization Limits *BOC: 2670
Default Accounti ng Code: Copy and Paste the Default Accounting Code directly from Access Onfine

Authorization Limits *Budyet Otyect Classtication (BOC) wil afvays e 2670

Monthly Office Limit
(Account Credit Limit)

I:l Yes |:| No s the Card Account Holder an APC or LAPC? |:| Yes I:l No Is the Card Account Holder an AO?

Single Purchase Limit

|:| Yes I:l No Are the Necessary Training Certificates Attached?

I cetify that f have completed ath e quired training, understand the regulations and procedures and know the consequences of inapprop ate actions.

Cardholder
Signature: Date:
Approving Officid Information
First Name Ml (Optional) Last Name
|

|:| Yes I:I No Is this individual a Supervisor of Record?

“if No, provide name and grade of Supewisor of Record. Please provide rationake ifthe AQ is notthe supervisor of record, and attach the Approving Official Request

Form.

Name Grade

Rationale

Agency/Division/Office

Office Address Line 1 (Maximum of 36 characters) City

Office AddressLine 2 (Maximum of 36 characters) State

Zip Code Work Phone Email

I:I Yes I:l No Is a copy of the AXOL training D Yes I:l No Is the Approving Official Appointment Request
certificate attached? Form Attached? (Only if required)
/ cetily that | have com pleted al equired training. und d the e vons ard ¥ the Yorm is not cequiced per the inforw ation entered adove. leave this checkhox
procedures, and know the consequences of inapproprak actions. blank

Approving Official

Signature: Date:

To avoid a rejected form, all signature s must be dated wihin 30 days of submitting to APC or CCSC for finalapproving

Questions? Email CCSC@DM.USCA GOV
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