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FORT BRAGG

GOVERNMENT PURCHASE CARD

BILLING OFFICIAL ACCOUNT SET-UP APPLICATION

Billing Official Information

1.  Name: ______________________________________________________________



Rank                     Last                                First                                    MI

2.  Security Verification Identifier

(Choose One Item)

	Mother’s Maiden Name:______________
	Father’s Middle Name:__________________

	Child’s Name:_______________________
	Birthplace (City):_______________________ 


3.  Major Support Command (MSC): _________________________________

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

4.  Office Symbol:______________________ 

5.  Office Name & Address___________________________________________

6.  City________________________ State________ Zip Code _ _ _ _ _- _ _ _ _

7.  Telephone Number: _ _ _-_ _ _-_ _ _ _    Fax Number: _ _ _ -_ _ _ -_ _ _ _

8.   Email Address:_________________________________________________

APPROVAL INFORMATION:  I verify that the billing official nominated above is senior to the cardholders on this account.  Draft AR 715-XX also recommends the billing official be in the cardholder’s chain of command.
9.   05 or ABOVE: ______________________________________________________________    




Rank


Name


Phone

Signature                                                                                                   Date

10.  COMPTROLLER/RM: __________________________________________________

  
Rank


Name


Phone

Signature                                                                                                 Date

11.  OFFICE LIMIT:   $__ __ __ , __ __ __


($100 INCREMENTS ONLY.  EXAMPLE:  $10,000 NOT $10,050)

12.  BILLING OFFICIAL ACCOUNTING CLASSIFICATION:  Complete ALL Information 
Example Provided --- EXACTLY 50 DIGITS ARE MANDATORY
	DEPT
	FY
	BSN
	LIMIT
	OA
	ASN
	EOR
	SDN
	APC+DPI
	FILLER
	FSN

	21
	6
	2020
	0000
	76
	2016
	26RB
	PC0160***(SYSTEM GENERATED)
	AA1216
	000
	031001

	
	
	
	
	
	
	
	
	
	
	


***Please use additional pages for Alternate Lines of Accounting—List desired APCs with Descriptions—Annotate which APC is to be used for the Default Accounting code (DAC)***

TRAINING REQUIREMENT

Attach copies of all required current training certifications to this application.  Per Draft Army Regulation 715-XX, revised 21 March 2006, training is an annual requirement.    

13.  PREVIOUS BILLING OFFICIAL:          

Name:_______________________________________

           Rank
  Last                      First                  
MI

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

COMPLETE ONLY IF REPLACING ANOTHER BILLING OFFICIAL
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