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FORT BRAGG

GOVERNMENT PURCHASE CARD

CARDHOLDER ACCOUNT SET-UP APPLICATION

Billing Official Information

1.  Name _________________________________________________


Rank                     Last                                First                                    MI

2.  ACCOUNT NUMBER:  XXXX-XX45-__ __ __ __ -__ __ __ __ 

3.  Major Support Command (MSC): ___________________________________

(Example:  82d, COSCOM, USASOC, SOSCOM, USACAPOC, 44TH MED, USAJFKSWCS, ROTC, ETC.) 

Cardholder Information

4.  Name _________________________________________________


Rank                     Last                                First                                    MI

5.  Office Symbol:______________________ 

6.  Office Name & Address________________________________________

7.  City_______________________ State________ Zip Code _ _ _ _ _- _ _ _ _

8.  Telephone Number: _ _ _-_ _ _-_ _ _ _    Fax Number: _ _ _ -_ _ _ -_ _ _ _

9.  Email Address:__________________________________________________

APPROVAL INFORMATION

10.  05 or ABOVE:  ________________________________________________

  Print  
Rank


Name


Title

Signature

11.  COMPTROLLER/RM: ___________________________________________ 

Print        Rank


Name


Title

Signature

12.  SINGLE PURCHASE LIMIT:  $__ __ __ , __ __ __  30-DAY LIMIT:  $__ __ __ , __ __ __
($100 INCREMENTS ONLY.  EXAMPLE:  $10,000 NOT $10,050)

13.  ACCOUNT CLASSIFICATION:__________________________________________

(EXACTLY 50 DIGITS ARE MANDATORY)

	DEPT
	FY
	BSN
	LIMIT
	OA
	ASN
	EOR
	SDN
	APC + DPI
	          FILLER    
	FSN

	Example:  
	
	
	
	
	
	
	
	
	
	

	21
	4
	2020
	0000
	2A
	B4AC
	26RB
	IMPAC****LNAME
	    D44016
	   000
	031001


14.  MERCHANT CATEGORY CLASSIFICATION(S):____________________________

FINANCIAL INFORMATION








AS OF: OCTOBER  2004


