(Office Symbol)                                                                                                 Date

MEMORANDUM THRU (Unit/activity budget office)

FOR Directorate of Contracting, ATTN:  AFZN-DOC (GPC APC), P.O. Box 2248,

             Ft Riley, KS  66442-0248

SUBJECT:  Request for GPC Training and Subsequent Issue of Card(s)  

1.  Request attendance in the (date of class) GPC training for (attendee’s name, SS#, rank/grade, unit/activity, office symbol, bldg number, city, state and zip).  Phone:  (list phone number).  Additionally, request subsequent appointment for above individual as an (Billing/Certifying Official or Cardholder).

2.  Request purchase/spending limits as follows:

a.  Single purchase limit:  (identify limit)

       b.  Monthly purchase limit:  (identify limit)   

3.  The Billing/Certifying Official, who is/is not (circle one) currently a Billing/Certifying Official, will be (rank/grade, name, unit/activity, bldg number, city, state and zip).  Phone:  (list phone number).  NOTE:  If person requested isn’t currently a Billing/Certifying Official, request appointment as outlined above and lists ALL cardholders under that BO.   

4.  POC is (name and phone number).

                                                                           COMMANDER’S SIGNATURE BLOCK  

(Office symbol)  1st End                                                                                    name/phone

(Unit/activity address)

FOR Directorate of Contracting, ATTN:  AFZN-DOC (GPC APC), PO Box 2248,

             Ft Riley, KS  66442-0248

1.  The accounting classification to be issued to (cardholder name) is:  (indicate accounting classification).

2.  Requested purchase/spending limits have been coordinated through this office. 

                                                                          BUDGET OFFICER’S SIGNATURE

